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THE LAWN TENNIS CUP FINAL. 


The Final Tie was played off on Wednesday afternoon (July 
A full account will appear next week. 


Hospital. 


25) and the Cup was won by St. Thomas’s 








PAYING PATIENTS 


ARE of the sick, regardless of particular 

3 circumstances, is Our primary concern as 

a profession, and to the nurse who has 

her work at heart the patient’s environment 
matters little. 

But to that group of nurses which has definitely 
set out to provide nursing care in homes for the 
middle and educated classes, the report of the 
special committee appointed by King Edward's 
Hospital Fund to enquire and report on hospital 
accommodation in London for this section of 
the community is full of information, and is of 
special significance. 

Evidence obtained by the committee seems to 
show that the demand for hospital accommod- 
ation for these patients arises from inability to 
pay the charges of nursing homes, to the fact 
that facilities for diagnosis and treatment are 
often not available outside a hospital, and to the 





difficulty in obtaining immediate medical atten- 
dance in event of emergencies during treatment. 

The committee considers the 1055 existing beds 
for paying patients in London to have been a 
valuable addition to the hospital service, and 
strongly recommends the extension of the system, 
with due safeguards for the maintenance and 
extension of ordinary beds, for the provision of 
which hospitals were established. 

We predict that it will be a great many years 
before the public can be persuaded to seek hos- 
pital treatment in preference to that found in 
the more intimate and personal atmosphere of 
the really first-class nursing home—and here we 
do not refer necessarily to those where the 
highest fees are charged, but to those represen- 
ting first-class nursing and medical care and the 
atmosphere of home in its finest sense. At a 


crisis, kindliness and consideration are in them- 
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Paying Patients— Contd. 

selves insufficient substitutes for the essential 
application of medical science, and those who are 
conducting or who hope to acquire nursing homes 
must face up to the difficulties confronting them. 
\ home is not well ordered unless adequate and 
skilled nursing is at all times available and unless 
complete co operation with the medical 
staff, and facilities—if not installed, readily 


there is 
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accessible—for the ‘most up-to-date treatment, 
both in the ordinary routine and in emergency. 
With the recent legislation requiring ¢h 
registration and inspection of nursing home: 
this country, the establishment of a home nm 
the most cautious consideration; it should 
be undertaken unless there is every possibilit 
of discharging faithfully our obligations to 


sick. 





EDITORIAL NOTES 


QUEEN ALEXANDRA MEMORIAL 


AT its final meeting on July 18 the Queen 
Alexandra National Memorial Committee re- 
ported that the total amount received up 
to the end of June, when the fund was 
closed, was {£233,086 12s. 6d., made up és 
follows :—England and Wales, £133,134 8s. 10d. ; 
Seotland, {£87,771 8s. 9d.; Northern Ireland, 
{7,989 12s. 7d.; Irish Free State, £4,191 2s. 4d. 
Excluding the sum granted for the visible 
memorial, and a further sum guaranteed on behalf 
of the Institute for the same purpose, the district 
nursing movement at the headquarters of the 
Queen's Institute of District Nursing and 
in the provinces of England and Wales, 
has benefited to the extent of 117,134 
8s. 10d. (less cost of collection), or, if Scotland, 
Northern Ireland and the Irish Free State are 
included, £217,086 12s. 6d. The King has express- 
d his gratification at the response by British 
residents in all parts of the world to the appeal. 
Ihe whole machinery of the Gardens Scheme has 
been handed over to the Queen’s Institute, so that 
in addition to all direct and indirect benefits 
received as the result of the National Memorial 
\ppeal, the Institute inherits a scheme which 
should ensure a substantial annual income, as it 
is intended that the opening of the gardens should 
be an annually recurring event, so far as garden- 
owners shall agree. 


MAKERS OF NURSING HISTORY 

We have received from the offices of the 

Trained Nurse” a delightful collection of 
portraits and sketches of women prominent in 
the nursing profession, edited by Meta Rutter 
Pennock and well produced by the Lakeside 
Publishing Company. The matter is classified as 
portraits of those who have made contributions 
to nursing history in the past, nursing education- 
ists, pioneers in public health, leaders in Govern- 
authors in the nursing field and 
leaders in foreign countries. It is because the 
foundations which have been and are still being 
laid for the profession are not always apparent 
that we are grateful for these sketches, which 
enable us to catch a glimpse of the work which 
has already been done to establish nursing in the 
position it occupies to-day throughout the world. 
We are sympathetic with the editor, who recog- 


ment services, 





nises “gaps in the collection of sketches’ 
is inevitable that each country should regret 
absence of some splendid women who 
quietly planted the seeds which others have 
able to bring to fruition. In recording the 
of a certain number of pioneers the book r 
the needs and progress of our profession, a: 
thus a useful contribution to nursing litera 
to which, incidentally, we wish more Bi 
nurses were prepared to contribute. 


OVERSEAS 

THE thirty-second annual report of the Over 
Nursing Association makes interesting rea 
for all who may have worked in other countri: 
who propose doing so in the future. Forty 
private and 114 Government nurses were 
under this Association during last year to Colo! 
Bangalore, Pernambuco, Port Said, Labi 
and elsewhere. Nurses with the spirit of adven 
will be thrilled by the records of hardships { 
by our colleagues, and all will be filled 
admiration for those who, under peculiar 
eulties, are carrying on the traditions of cou 
and endurance which have helped to build 
Empire. It is sad news that although the \ 
of the Association is growing, the subscrip 
have fallen off rather seriously. Those in t 
with wealthy relatives, friends, or patients, n 
advisedly bring the work of the Association 
its financial need to their notice. 


LADY MINTO’S INDIAN NURSING 
ASSOCIATION 
Miss Beckett, Chief Lady Superintet 
tells in her annual report to the Associatio1 
the perennial difficulty about passages for | 
ing sisters was met during 1927. She writ 
‘We were hampered at the beginning of th: 
by a shortage of nursing sisters, and the 
committee were unable to provide fund 
passages. At a meeting of the central com: 
held *in May, the question was considere 
it was decided to send home immediately £5 
be utilised for passages. In a very short tin 
selection committee at home kindly sent 
eleven sisters, and the branches which 
working short-handed were greatly reli 


Thanks are expressed to Miss Ray, the hom: sec- 
retary, for the promptitude with which she de> 
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| the sisters. The grant of eight annas per 
» day to the sisters on the private nursing 
is given general satisfaction. Ninety calls 
e refused because no sisters were available 
time. The Darjeeling Nursing Home has 
losed down owing to lack of funds. A 
eal of work in the Punjab branch, both 
vate patients and for general duty in the 
came from the British military hospitals. 
rmation as to conditions of service may 
ined from Miss M. E. Ray, R.R.C., 25, 
eham Palace Road, London, S.W.7. 


AN INCREASING DANGER 


NG the past week members of the British 

Association have been holding their 
meeting and conference in Cardiff, and a 
r of subjects of considerable general interest 
een discussed. The committee specially 
ted to consider the risks involved in the use 
ra-violet light apparatus by untrained 


quoted many cases in which considerable 
had been inflicted, and a resolution was 


in view of the risks to the public involved in 
f electricity and radiation as methods of treatment 
1ined and unqualified persons, it is to be desired 
suitable courses of training should be organised 
nedical direction for persons who wish to ad- 
this form of treatment ; (2) that persons who 
tisfactorily followed such a course should be 
to have their names entered on an approved 
’) that one of the conditions attached to admission 
maintenance on the approved roll should be 
m from the treatment of any patient except on the 
bility and under the general supervision of a 
| medical practioner ; and (4) that patients 
juire electrical or radiation treatment should 
ed only to those persons whose names are on 
roved roll. 

think it unnecessary to remind nurses that 
ranch of work should never be practised 


t under the direction of a registered medical 
tioner. 
sed number of recognised courses of instruc- 


We hope there will shortly be an 


ultra-violet light administration; this 
provide a safeguard both to those who are 
| this treatment and to those who admin- 


SLINICS FOR THE MIDDLE CLASSES 


[HER subject of community interest was 
tablishment of paying clinics for maternity 
fant hygiene. It was felt by many that 
th this might be desirable for purposes of 
ion and health propaganda, such clinics 


| not be used as places of treatment by those 


osition to consult their own family doctor. 

in quite understand why divergence of 
arose. Advice and treatment given at 

imics result from specialised study. But, 
1 . . 7 . 

gh we believe the tendency of the middle 


pper classes would be to consult the fami'y 


rather than visit a public clinic,the doctor’s 
s life may have prevented specialisation in 
rticular branch of medicine, and parents 
thaps feel the need for the more expert 


'p-to-date treatment and advice on hygiene 





and dietetics which may be available at a special 
clinic. 
A LOVELY DAY 

To all who are attending the International 
Summer School at Bedford College, Thursday last 
week was a day of realrecreation. On behalf ofthe 
Council of the College of Nursing, Annie Vis- 
countess Cowdray, at her beautiful home at 
Paddockshurst, gave them a practical demons- 
tration of gracious hospitality and a generous 
insight into a perfectly ordered home in one of 
the most beautiful parts of England. The 
resources of Paddockshurst, like Lady Cowdray’s 
interest in the nursing profession, seemed in- 
exhaustible, and the treasures within the house 
might almost have been acquired to charm and 
interest this special group of nurses from twenty 
different countries. Belgium immediately felt 
at home when confronted with the beautiful 
portraits by Van Dyck; China feasted lovingly on 
the decorations of a bedroom with Chinese hand- 
painted wallpaper and bed-hangings of exquisite 
needlework; Scandinavia was busy comparing 
the methods of farming with those at home, and 
everyone loved the dairy. At the end of the 
afternoon the visitors felt that they had not been 
entertained but just admitted into the heart of 
an English home and all that it can mean to a 
group of women who are essentially home- 
builders. 

** DOCTOR-MIDWIFE ” 

Dr. James Youn, D.S.O., F.R.C.S., states in 
the “ British Medical Journal” that autogenous 
infection is a minor cause of fatal puerperal 
sepsis. ‘‘ Contagion is probably of comparatively 
secondary importance. The _ well-established 
risks of contact infection in hospitals call for 
care in the extension of the hospital system of 
maternity service. There is evidence that trauma 
is the most important cause of the death-rate 
from sepsis. This is not entirely 1 problem in- 
volving the medical attendant ; it has implications 
of a wider nature. The immediate need is an 
improved machine for maternity practice, based 
on a doctor-midwife combination. From the 
standpoint of immediate policy the importance of 
this overshadows all other considerations—for 
example, research—and there is reason for the 
hope that by this means alone a lessening of the 
death-rate is possible. Improved education of 
the public, the midwife, and the student, and the 
assistance of the central and local authority, are 
all necessary for the creation and working of a 
satisfactory machine.” The “doctor-midwife” 
is a suggestion worthy of careful investigation. 


WE would remind readers of “‘ The Nursing Times "’ to 
take their cameras with them when going for their holidays 
and that the last day for sending in photographs for our 
Photographic Competition is October 7. To those who 
are not contemplating holidays during the next two 
months, we recommend snapshots of interesting places, 
or of a subject illustrating a particular piece of work 
they are undertaking; some of these would be helpful to 
the Public Health Section of the College of Nursing, which 
is anxious for photographs illustrating the work done in 
the field of public health. 
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POOR LAW NURSING* 


By WittiamM Branper, M.D., M.Ch., Medical Superintendent, 


Hackney 


NTIL as late as the middle of the nine- 
teenth century the infirmary wards of 
the great workhouses were, according to 

Miss Nutting and Miss Dock, the most piteous 
of the caravanseries for the sick, They were 
the refuge of the incurable poor, and appear to 
have been left outside the pale of human pity. 
About 1853, a small group of women, chief 
among whom was Miss Louisa Twining, began 
a siege against official apathy and ignorance. 
The advisability of separating incurable and 
chronic patients from the ordinary workhouse 
popu ation, and permission for private philan- 
thropy to introduce comforts for the sick, were 
among the first reforms urged. 

The system of nursing by pauper inmates was 
also attacked by these women. Miss Cobbe 
spoke of the “monster evil of the unqualified 
nurse,” and concentrated her interest on this 
department, thus paving the way for the highly 
trained and efficient Poor Law nurse of to-day. 
As late as 1865, a report of the Poor Law Board 
showed 6,400 sick in 41 London workhouses 
to 71 paid nurses, and even these were entirely 
of the “ Sairey Gamp ” class. The nursing equip- 
ment was in no better scale. Not until 1872 was 
the great gain made of having a woman ap- 
pointed as official inspector of metropolitan 
workhouses. The introduction of trained nurses 
into workhouse infirmaries was accomplished 
by William Rathbone, a Quaker of Liverpool, 
who, aided by the counsel of Miss Florence 
Nightingale, revolutionised the great workhouse 
infirmary in that city. 

If space allowed, it would be a pleasant task 
to give a list of noteworthy figures among the 
trained Poor Law nurses in the middle of the 
last century. One name, however, must be men- 
tioned—Agnes Elizabeth Jones, who, according 
to Florence Nightingale, was one of the most 
beloved of the pioneers of nursing. The inspir- 
ation which has made Poor Law nursing what 
it is was brought by her to the Liverpool work- 
house infirmary. About the same time another 
great step forward was made in the interests of 
the sick, when an Act was passed allowing the 
complete separation of infirmaries from work- 
houses. Advantage of this was taken by the 
majority of Boards of Guardians in London and 
in the large provincial centres. 

The great demands made on Poor Law hos- 
pitals at the present time owe their origin to 
several factors, chief among which are :— 

\ paper read at the conference in connection with 

the 1928 Nursing Exhibition (London). 





Hospital. 


(1) The evils which sprang from over- 
crowding and low vitality after the Great War, 
associated with an absence of efficient organis- 
ation for the early diagnosis and preventive 
treatment of disease. 

(2) The failure of voluntary hospitals to 
deal with more than 20 per cent. of the work 
that comes to them. This is Dr. Graham Little's 
estimate. 

(3) The increasing popularity of Poor Law 
hospitals. In 1907 the number of in-patients 
treated at Hackney Hospital was 3,125 ; in 1927 
it was 7,193. 

(4) The great advances in medical science, 
which, by the way, have been mainly contributed 
by research workers attached to the great medi- 
cal schools and teaching hospitals of this country. 

(5) As no provision was made under the 
National Health Insurance Act for hospital 
treatment, a large number of insured patients 
have to be admitted. 

Owing to these increased demands since the 
War, Boards of Guardians have risen to the 
occasion by providing up-to-date buildings and 
equipment for the care of the sick. All the 
Poor Law hospitals have their patients classi- 
fied in different wards, medical, surgical, child- 
ren, gynecological, maternity, mental and tuber: 
culosis. They have modern and well equipped 
operating theatres, clinical laboratories, X-ray 
departments, massage departments and _ ante- 
natal clinics. A few have out-patient 
departments as well. In addition to the 
medical superintendent with well qualified and 
experienced resident medical officers, consultants 
are available for the different specialties. 

Training in Poor Law Hospitals 

Poor Law hospitals, being equipped as first- 
class hospitals, offer an excellent field for the 
training of nurses. As a_ result, the General 
Nursing Council for England and Wales recog- 
nises 121 Poor Law Institutions as_ training 
centres. 

The essential features of an efficient training 
school for nurses are, briefly, as follows :- 

(1) Careful selection of applicants, with 
special reference to character, health and edv- 
cation. (2) Competent supervision by a matron, 
assisted by a fully trained staff. (3) Hours of 
duty and living accommodation. (4) Ratio ot 
nurses to patients. (5) Adequate provision for 
practical and theoretical instruction, including 
well equipped class rooms. (6) The range, 
variety and character of the diseases ané 
injuries treated. (7) Salaries and superannuation 
schemes. 
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have now to consider very briefly how 


training schools attached to large Poor Law 


tals meet these requirements and to show 
hey provide a training equal if not superior 
t obtained in any general hospital. 


ler special orders issued by the Ministry 


lealth, the duties of the matron are well 
ined. Her position is one of great importance 


esponsibility. She superintends the work 

nursing staff and the nursing arrange- 

including the training of probationers. 
; assisted by highly trained and experienced 
int matrons, sister-tutors, night superinten- 
and ward sisters, In every ward there 
lso trained staff nurses. The following 
s as to the nursing staff at Hackney Hos- 
with 800 available beds, may be of interest : 
n, 3 assistant matrons, 2 sister-tutors, 3 
superintendent nurses, 20 sisters (ward, 
ting theatre, maternity and massage), 39 
nurses, 115 female probationers, 2 trained 
nurses, 11 male probationer nurses. Assum- 
he entire nursing staff to be on duty, this 
a total of 196, In addition there are 16 


| maids. 


all know that the number of nurses is 
ly a measure of the service given to the 
The number at Hackney gives a ratio 
nurse to 4.1 patients. This, we consider, 


resent, as the absolute minimum consistant 


satisfactory standards of work and teaching. 

her Poor Law hospitals, notably Birming- 

Edmonton, West Ham and Lewisham, the 

is considerably higher, because they deal 
larger percentage of acute cases. 

in voluntary hospitals, the hours of duty 

shown considerable improvement in recent 
Some aim at 48 hours per week, but 


hours is recognised by many as the standard. 


actically every Poor Law hospital the nurses 
in the nurses’ home, a separate building 


‘tached from the hospital. Each nurse, as 


has a separate bedroom. Boards of 
ians do everything possible to make the 
s home life as happy and pleasant as 


ble. 


t, above all other points, it is the range and 
of cases treated that the Poor Law hos- 
offers the finest possible training for the 
All varieties of disease are to be found 
wards, in acute and chronic stages. Even 
ronic patients call for special nursing care, 
should have a definite place in the scheme 
ctical and theoretical instruction. The 
hat there are no medical students means 
the nurse has the opportunity of doing 
igs and other medical and surgical mani- 
is usually performed by clinical clerks 


lressers in the teaching hospitals. More- 
is the Poor Law hospitals in London also 
clearing-houses for the Metropolitan 
Board’s Hospitals to which certain 
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specialised diseases are sent for treatment, the 
nurse gains valuable experience in the care of 
early mental cases, venereal and _ infectious 
skin diseases. Such patients may never be seen in 
the wards of a voluntary hospital. The Poor 
Law nurse therefore gets, in this way, the 
widest practical training, which fits her admir- 
ably for any department of nursing she may 
choose to take up in the future. 


The nursing staff of the Poor Law hospital, 
in the majority of cases, is better paid than that 
of the voluntary hospital. There is a super- 
annuation scheme, under which the nurse con- 
tributes 2 per cent. of her salary and value of 
emoluments. In the event of her becoming 
permanently incapacitated after ten years’ 
service, she can claim 1/60th of her average 
salary and emoluments during the previous five 
years, for each year of service, up to a maximum 
of 40/60ths, Nurses, unlike other officers, are 
allowed to contract out of the superannuation 
scheme and, unfortunately, they are very prone 
to do so. 

Reply to Recent Criticism 

I take the strongest possible exception to Dr. 
Graham Little’s assumption that there is a larger 
measure of “humanity and spirit of service” 
to be found in the average voluntary hospital 
than in the average Poor Law institution. My 
experience has always been that the nurses in 
Poor Law hospitals give place to none in prac- 
tising the golden rule of humanity as enunciated 
by Confucius, “ What you do not like when done 
to yourself, do not do to others.” 

About the time I received my first appointment 
in a Poor Law infirmary (over 20 years ago), 
that great physician, Sir William Osler, gave an 
address to the profession entitled “ The Master 
Word in Medicine.” He recommended a con- 
scientious pursuit of Plato’s ideal, which teaches 
us the three great lessons of life. The first 
lesson was, “ Learn to consume. your own smoke 
with an extra draught of hard work when the 
atmosphere is darkened by the trifles and irrit- 
ations that are inevitably incident to the hurly- 
burly of the day’s routine.” The second great 
lesson—‘“ That we are here, not to get all 
we can out of life for ourselves, but to try to 
make the lives of others happier,” and the third 
lesson, which is the hardest of all— That the 
law of the higher life is only fulfilled by love, 
.¢., Charity.” 

To my mind, the silent workers in the wards 
of all hospitals, voluntary and Poor Law, more 
than any others, fulfil Plato’s ideal. In con- 
clusion, I recommend perusal of the last lesson 
to all detractors of the Poor Law nursing service. 
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TO THE NURSES 


OF THE WORLD 


A Message from the Marchesa di Targiani Giunti to the International Students at Bedford Collee* 


My YounG FRIENDs, 

DON'T try to apologise, I feel heart-broken 

that I may not come to you. It is to give upa 

joy to which I have been looking forward for 
months. But we have no choice in life ; there is 
one way to follow—that is duty—and at more than 
half-way away from you I had to give up and go 
back. My soul has remained behind to be near 
you to-day, but I shall miss the glance of your 
eyes, the light that comes from what your life 
has been lately, and what it is going to be. 

Before addressing you, may I send a message 
of devotion to Her Majesty the Queen of England, 
whose encouraging smile I remembér when I had 
the honour of introducing my nurses to her in 
Kome ‘ 

And to the Lady Mayoress I want to express 
my regret for having deserted to-day; but her hand 
will be giving you, with motherly tenderness, 
the prize of your efforts, nurses of the world! 
She will excuse me, for she knows we are not 
always allowed to follow our own way. 

Will you listen now to my voice, which comes 
to you from a far-away land? You all know, 
you have all learned, the name of a town that was 
the birthplace of art, a name that sounds most 
friendly and most dear to us all—Florence! 
That was the name given to Florence Nightingale 
because she was born in that town of Italy. She 
brought, from this land, all the poetry of her heart, 
the harmony of her soothing voice, the charm of 
her calling, and she came to the land where you 
are now, to learn a deeper sense of humanity, to 
strengthen her knowledge of science, to discipline 
her spirit of self-sacrifice. God had bestowed 
on her the grace of both these lands, and she was a 
creature of election. She was called the “ Lady 
of the Lamp,” and she wants each of you to have 
a lamp in your hand, that must be always shining 
with the light of your minds and hearts. Only 
then will you be real nurses as she wants you 
to be. 

A great privilege has been given you to study 
at Bedford College for Women. It is a light for 
your spirits. If you hear a whispering behind 
you, ‘‘ What has a nurse’s training to do with a 
University ? ’’ rise up and say aloud, ‘‘ As much as 

if not more than—any other training.”” Is not 
nursing an art that prevents human suffering, 
that gives value to life, and comfort to any struggle, 
that brings one nearer to the mystery of death— 
that places power in our hand? We shall never 
know enough of the science of sparing human 
tears, of making others feel-less unhappy; and 
never enough to know what this human being is. 
We shall never have a full knowledge of what we 
can give. 





* Read, in the Marchesa’s absence, by Miss Frascara, 
after the presentation of certificates by the Lady Mayoress. 





Go back now over every step you have taken, 
over every lecture your teachers have given you, 
and consider whether you should not be grateful 
for every single word that made you think. 
Bedford College, through the quiet surroundings 
of the dreamy park, has revealed to you all a new 
world, and you will never forget it—as you will 
never forget the College of Nursing, where vou 
have secured most of your living experien-es, 
I remember how amazed I was to see such a sp!en- 
did centre of human activities, and how I wished, 
for that reason alone, not to be so old. Never 
could I become an “ Old International,”’ and 
study. But, as an international, I feel with \ou 
in spite of my white hair. 

So, blessed creatures of to-day, who joined a 
year ago with some sense of sadness for your 
own homes in your hearts, with perhaps a fee!ing 
of defiance, although it was in the name of a 
sacred symbol you were called under one roof, 
do you not see this Red Cross growing wider «nd 
wider, and covering you all, coming above us 
all to bind us together, to protect us and to give 
us peace ? 

A year ago, after the door was shut behind 
you, after your name was called, after you had 
looked each other im the face, after you had 
received the loving welcome, did you not suddenly 
feel at home, guite at home? Did you not feel 
you had lived together for ages; did you not feel 
that you all belonged to the same family 
of to-day, sisters of the past, and sisters of the 
future ? And now, do you not realise that you 
will never have to part again, and that there will 
be no more distance between you ? 

But I want you to take with you just one word 
written in your hearts, imprinted on your minds 
—Peace! Yes, I want you to be agents of peace. 
Wherever you are, whatever you are doing, be 
in peace with yourselves first, be in peace with 
others, bring peace in the world. 

In peace with yourselves ; never give up; make the 
path smooth and always walk straight in front 
of you. 

In peace with others; you know it is in your 
power to control yourselves; you have a knowledge 
of all human moral diseases, as well as physical 
ones, and those are the worst. You must always 
think it was a privilege, given to you, to be asked 
to give to others. If we question ourselves, we 
know there is always something wrong in ws, that 
makes others feel wrongly against us. 

Bring peace in the world—human peace. There 
are poor creatures who hang on your words, on 
the soothing hand that softens their pain; who see 
in you their angels of safety. Let that impression 
remain for ever in their souls. Leave in these 


sisters 


(Concluded on page 912) 
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Nurses of the World—Contd. 
creatures the image of your smile, the faith in 
your words, and let them become agents of peace, 
too 

Go on and on in quietness; do not hurry; the 
world will open wide, and from one end to another 
you will become the links in an endless chain of 
love and of power—links that may never unfasten ! 


Jury 28, 1928. 





I can see you now in your splendid youth, fu! 
of courage, full of faith, going to take your plac: 
in the world. It is the place given by God t 
each of you, and from among the millions and 
millions of human beings you were chosen, yo. 
were those who were called, you are those who wil! 
always answer ! 

(Signed) IRENE DI TARGIANI GIUNTI. 





GENERAL NURSING COUNCIL 


FOR ENGLAND AND WALES 


Conference Between State Councils on Mental Examinations 


T the ordinary monthly meeting (July 20) Miss 
A Musson, the Chairman, reported that the con- 
ference called by the Council with representatives 
from the General Nursing Council for Scotland and the 
Joint Nursing and Midwives’ Council (Northern Ireland) 
met at 20, Portland Place, London, W.1, on June 23, 
Miss Musson in the chair. The Council for Scotland was 
represented by Sir John Lorne MacLeod (Chairman) and 
four members, and the Joint Council for N. Ireland by 
Dr. W. k. Dawson (Chairman) 

Considerable discussion took place on the four points 
on the agenda (1) The reason why comparatively few 
mental nurses are entering for the State Examinations; 
2) whetaer it is desirable to continue the one-portal 
examination for nurses in all branches of nursing; (3) 
(a) whether it is permissible under the Nurses Registra- 
tion Acts to accept for purposes of registration the examin- 
ations conducted by voluntary associations, and (db) if 
permissible, would it be desirable to do so; (4) whether it 
is desirable to continue the present method of appointing 
examiners for mental nurses. 

The final conclusions were (1) That the higher fees 
charged by the three State Nursing Councils appeared 
to be one reason why mental nurses were taking the 
Royal Medico-Psychological Association’s examinations 
rather than those of the Councils, but the conference was 
also unanimously of opinion that the advantages of being 
registered and of passing an entirely independent examina- 
tion had not been fully explained to the nurses in mental 
hospitals. (2) It was unanimously decided that it was 
desirable to continue the one-portal examination (i.e., 
the same preliminary examination for admission to the 
General or to any Supplementary Part of the Register). 
(3) (a) As it was debatable whether it was legally per- 
missible under the Nurses Registration Acts to accept 
the examination of any outside body, the conference 
could not come to any decision on this point. (b) The 
following resolution was passed unanimously :—‘‘ That 
this Conference of the three Nursing Councils for England 
and Wales, Scotland and Northern Ireland, regards it as 
impossible to accept the certificate of another examining 
body outside itself for the purposes of registration.” 
(4) It was also agreed that it was desirable for the present 
to continue the present method of appointing examiners 
for mental nurses 

[The representatives present agreed to recommend to 
their Councils that they should not conclude any agree- 
ment with the Royal Medico-Psychological Association 
without first informing the other Nursing Councils. 

[his report was discussed in camera 

Transvaal and Reeiproeity.—The Secretary of the 
Transvaal Medical Council had communicated the following 


resolution which had been passed by that body :—‘ T} 
Transvaal Medical Council agrees to accept for registrati 
by reciprocity nurses registered by examination or 
intermediate nurses on the General Part of the Regist 
of the General Nursing Council for England and Wak 
and to consider applications for registration from existir 
nurses on their respective merits on the understandi: 
that—(1l) nurses trained in a general hospital and regi 
tered by examination on the General Part of the Regist 
of Nurses of the Transvaal Medical Council; (2) nurs 
trained in England and Wales in a general hospit 
approved by the General Nursing Council for England ar 
Wales and registered on the General Part of the Regist: 
of Nurses of the Transvaal Medical Council, will | 
accepted for registration by the General Nursing Coun 
for England and Wales. (A general hospital is defin: 
as one which admits men, women and children and gives 
instruction in the four main services—medical, surgica 
gynecological and children’s diseases. Such gener 
training may be given in one general hospital recognised 
as a complete training school, or in recognised affiliate: 
or associated hospitals which together give instruction 
in the above named services.) ”’ 

Lady Barrett.—A communication was read from Lacd\ 
Barrett, thanking the Council for its letter regretting he: 
resignation and expressing great disappointment at 
necessity. Meetings, she said, continually clashed with 
her other duties. 

A New Member.—Mr. W. H. Harper, House Governor 
and Secretary, Wolverhampton and Staffordshire Hospit 
was welcomed on taking his seat for the first time as 





Ministry of Health representative. 

Registration by Examination.—So far, 1,292 nurses have 
been registered by examination, 1,089 on the General 
Register, one on the Male Register, 26 on the Mental 
Register, 40 cn the Sick Children’s Register and 136 on 
the Fever Register. Six nurses have been registered by 
reciprocity (five general-trained ani one mental). 

Hospitals Approved.—Alderney Isolation Hospita 
Poole, Dorset, in affiliation with Cardiff City Sanatorium 
recognised. An additional scheme of affiliation between 
Chelsea Hospital for Women and Queen Mary's Hospital 
for the East End, approved. 

Mental Nurses and the Education Committee,—Mr. E. k 
Blackman (Male Mental Nurse representative) had been 
appointed a member of the Education and Examination 
Committee in place of Dr. Worth, resigned. 

Uniform Makers.—Mr. A. E. Olson (Hull) and Messrs 
Mercer and Co. (Tunbridge Wells) had been added to 
list of approved makers. In view of the possible re 
sideration, contracts for supply of hats, woven badges 
and other accessories will be renewed for six months or 





NURSES 


Very interesting glimpses of the work of nurses in many 
parts of the Empire, from tropical to sub-arctic, are 
revealed in the report of the Overseas Nursing Association 
for 1927-8 rhe sister-in-charge is given all the credit of 
the success of the new maternity hospital in British 
Honduras It was very doubtful whether the natives 
would patronise the hospital or stick to their old customs 
and all their barbarous treatment. The whole thing 
depended upon the sister and the hospital is jolly 
well patronised, even from the outlying districts.” 
A doctor of the International Grenfell Association writes 


OVERSEAS 


of the nurse at Conche, Labrador, ‘‘ She has done a m 
job . . . has shown great skill, not only in diagnosis 
in treatment of surgical diseases has a fine lit 
dispensary, neat as wax, and everything she does is ¢ 
well.’’ In one Newfoundland district a nurse went 
a difficult maternity case—and saved both mothe 
child—though too ill to dress herself and having t 
carried to the motor boat which took her to her pat 
In another, where the maternal death-rate had be: 
per cent., the nurse had acted as both nurse and d 
in 12 cases in 2} months, and had had no deaths. 
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THE PLACE OF THE NURSE IN THE HOSPITAL 


Points from the paper read before the British Hospitals Association Conference by Miss M. E. Sparsuott, C.B.E., 
R.R.C., Lady Superintendent of Nurses, Manchester Royal Infirmary 
( Concluded.) 


ward sister—and who can tell the importance of 
this position ?>—must be a trained nurse of tact, 
patience and intelligence. She will be responsible for 
of her ward cleanliness and the economical use 
igs, dressings and laundry. On her depends the 
of stimulants and diets. Inventories should 
1 yearly of all furniture, linen and crockery, and 
nth the sister will prepare lists of articles needing 
exchange. The economical working of the 
lepends more, I think, on the ward sisters than 
ther set of officers. The sister is responsible for 
: the doctors and seeing that everything necessary 
information regarding the patients is available. 
take all instructions, and see that they are 
out punctually and accurately. Should any 
irable change in a patient occur, she will send for 
lical man responsible, and in the meantime she 
such steps as she deems necessary for the 
; well-being. She is the hostess of her ward, and 
eceive all visitors with courtesy and discretion. 
duty to summon the chaplain in cases of grave 
ind to make it possible for him to carry out his 
tions with ease. 
ister herself will be responsible for teaching the 
eir work. Undoubtedly she is, and must remain, 
teacher of practical nursing, which makes the 
rse. She should do the work with the nurses; 


beds with them; show the new nurse everything she 


)learn. This is very difficult in a busy ward, but 
vell repaid, in the smarter nurse, for this trouble. 
patients she may be a tower of strength, her very 
e being an “ uplift ’’; to the friends of the very ill 
the dead, she may be the chief consoler. 
py is the hospital with a sufficient number of 
to enable it to choose its own sisters from among 
The esprit de corps is so much better, naturally, 
1 hospital which has to take from any training 
It is beneficial for the sister to do some work in 
hospital between training and taking up her 
is ward sister; this enlarges her outlook. She 
have comfortable rooms away from her ward; 
ff the ward are a temptation to stay in them too 
id never to be properly off-duty. The most con- 
number of beds for a sister to manage is from 
five to thirty-six. 
nurses, i.e. certificated nurses, are responsible 
vards during the sister’s absence. There should 
rtificated nurse in all wards where the sister has 
a great deal of time in the operation theatre. 
t nurse is able to help in the training of the pro- 


The Nurse in Training 


‘come to the larger branch of the hospital staff- 
tors are apt to forget that while the hospital 
marily for the use of patients, it exists also for 
ng of nurses. In many of our large hospitals 
tioner spends six or eight weeks in a preliminary 
school, and I understand from matrons who use 
«d that the nurses derive great benefit from it. 
eal of the theoretical part of their training can 
ver; a certain amount of discipline, household 
| simple nursing treatment can be learnt. The 
r is purely a student in this school, but she 
place in the hospital ward with less self- 
ness; she has a knowledge of how to sweep a 
help in bed-making. There is a good deal of 
is to the necessity for so much sweeping and 
ing done by the nurse. In hospital work, dust 
germs; moreover, every probationer is a 
ousekeeper—of her ward, hospital or home. 
make a good teacher in the art of housewifery 
ractical experience as the foundation. The 


Study our “Small” Advertisements. 





probationer enters a ward as a nurse; from the first day 
she helps with the nursing and is of importance to her 
patient. She should be of a bright disposition, have 
common sense, intelligence and a healthy constitution. 

While the practical training is of paramount importance, 
a good nurse is one who ‘“‘ knows what to do and why she 
does it,’”’ so that theory is also necessary. Certain hours 
should be set aside for theoretical teaching. In the small 
hospital this is given by the matron and doctors; in the 
larger hospital by the sister-tutor in addition. Nurses 
owe a very great deal to doctors for all their help in 
lecturing on anatomy, physiology, medicine and surgery ; 
the doctors’ recompense is in having more intelligent 
women to help them. : 

As the probationer advances, her responsibility in- 
creases. From being allowed to spread bread-and-butter, 
she is allowed to give medicines; from sweeping floors, to 
prepare instruments. Her importance is truly realised 
by the matron and the sister when she is called off to a 
sick relative, or succumbs to a cold or a septic finger. 
She has to learn the importance of night duty and will 
usually go on for three months each year, during the first 
year as a“ runner,” then in charge of a ward. The nurse 
on night duty has always, in the larger hospital, certi- 
ficated nurses wandering round the wards ready to help; 
the night sister visits at various intervals. In no hospital 
should an uncertificated nurse be left in sole charge; she 
has not the necessary experience to stand the strain. 
To rouse one of the day staff is always a mistake; no 
woman can work really successfully night and day. 
Towards the end of the third year, the nurse will be 
allowed to take charge in a ward when the sister is off-duty ; 
thus she learns self-reliance and management. 

She usually has a good many examinations to take, and 
the more she has during her training the less self-conscious 
will she feel in her final examinations. These frequent 
tests show whether a nurse is grasping the importance of 
her work, and is capable of carrying it out. I always feel 
it rather a slur on my judgment in keeping a nurse if she 
fails in her final hospital examination. 


Contracts 


If found suitable after reports from the ward sister and 
examination by the doctor as to health, the nurse signs 
on for three or four years. If she breaks her contract a 
fine may be imposed, or she may be made to feel that she 
has done a dishonourable thing—and so she has if her 
contract is in the terms of an engagement. Our pro- 
bationers sign that they understand the rules, and will 
abide by them. They are free to give or receive a month's 
notice at any time. I am sure, from personal experience, 
that it is much better to be free on both sides, to let the 
discontented girl go, and to be able to tell a girl to go if 
she is showing signs that, with added responsibility, she 
is useless. This is usually found out by the end of the 
first year. 

; Off Duty, Salaries, Pensions 

The probationers should have three hours off-duty 
each day, half a day a week, and four hours each Sunday, 
with one day a month and four weeks’ holiday a year. 
Sisters and staff nurses will have five weeks’ and the 
matron six weeks’ holiday in the year. 

The pay of the probationer should be £18 for the first 
year, £22 for the second, and £30 for the third; staff nurses 
£60 to £70, and sisters £85 to £120 in the large hospital 
and, in the smaller charge, £70 to £100. 

I believe a great day is coming when all nurses will be 
under the Federated Superannuation Scheme for Nurses 
and Hospital Officers, when the necessity of working 
when too old, or unfit, will have passed, and the nurse 
may have some years of comfort to enjoy a well-earned 
rest or, perhaps, usefulness in some other branch of work. 


Make a habit of it! 
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OFF-DUTY 


Ellen Terry 


Dame Ellen Terry, the best-beloved actress of her time, 
don Jaly 21 at her cottage at Small Hythe, Kent, in 
Sist year. Her greatest period, when she was asso- 
with Irving at the Lyceum’ (1878—1901) 

before many of us had begun to take a serious 

in play going, but, even to those who have never 

her on the stage, her name suggests genius, beauty 
irresistible charm. Her place in the history of the 
ussured The ideals she followed, the standard 
tenderness and loftiness she breathed into the 

rts she played, her love of Shakespeare and loyalty 
» him, even the technique of her inflections and gestures 
these things have long since been carefully noted 

n book upon book, and will remain . .She was 
nbodied” says one fine tribute to her memory 

r genius was not that of the brain so much as of the 








spirit and the heart,’ says another writer. ‘“S 
a poem in herself—a being of an exquisite and 
beauty. On the stage or off she was like the d: 
that set the poet’s heart dancing.’’ The best ay 
account of her career is to be found in her own spirit 
delightful autobiography, ‘‘ The Story of My Lif 

Very beautiful and simple arrangements were m 


I 


the funeral service at Small Hythe. No mournir 


worn. The coffin was made to the design of Dame | 
son, Mr. Gordon Craig, and the pall of cloth of gold 
a gown worn in one of her Shakespearian character 


the work of her daughter, Miss Edith Craig. Shey 


with crooks and dogs at heel, and labourers with s 


formed the guard of honour at Small Hythe Chur 
memorial service was held at St. Paul's Church 
Garden, where the ashes will rest. 


“NURSING TIMES" LAWN TENNIS CUP COMPETITION 


For result of Final Tie, see leader page. 


SEMI-FINAL 


North-Western Hospital v. London Hospital 


1 at the North-Western Hospital on July 18, this 
resulted in a win for the London, after a better 

than the scores would indicate They were 
match, 6—2, 6—0, 6—3:; B”’ match, 

6. 6—3 

Che \”’ match was productive of good play, and but 
i bad lapse on the part of the North-Western pair in 
second set, which they lost to love, there would not 
been a vast difference between the two teams. For 
London, Nurse Joan Beach was the bright particular 
tar; her service was good, her cross-drives every effective 
nd her volleying powers much improved since last we 
iw her. Her partner, Nurse Clare Alexander, is a power- 
ruit to the London ranks and a player of consider- 
possibilities. North-Western were represented by 
Barnett and Nurse Tuck; both played very well 
ind, though beaten, were certainly not disgraced 


! 


3 '* match provided a rare tussle, and as London 
ith a lead of 13 games it says much for the pluck 


“Many Waters at the Ambassadors Theatre 


The theme of Many Waters” is the endeavour on 
part of an impresario and dramatist to collaborate 
endeavour to provide the theatre-going public with 
ints During their discussion, when it is agreed 
e ordinary, dull humdrum people who must be 
for, two ordinary humdrum people are announced, 
practical Mr. Delauney (the impresario) determines 
at their opinions rhe play itself is the unfolding 
es of Mr. and Mrs. Barcaldine, from the time they 
the Earl’s Court Exhibition, hopeful but im- 
inious, through their marriag« in a glamour which 
erted, by its sincerity, the Registrar's office into a 
d building; how they alternated through hope and 
pair, through the Bankruptcy Court, and back again 
o a degree ¢« veaceful prosperity and unbroken affection 
ind their humdrum course \s presented by Mr. Monck- 
on Hoffe, their lives are in fact charged with romance, 
| with dramatic incidents sufficiently vivid to entertain 
dull and humdrum audience. The caste is 
ind Mr. Nicholas Hannen’s original production 
uccessful attempt to employ the technique of the 
the eleven scenes depicting various incidents in 
es of the Barcaldines Many Waters ”’ is original, 

, and worth °*eing 











of the North-Western pair that they tackled th: 


midable opponents with such vigour and ter 


Having lost the first set at 6—4, and being led by 4 


to love in the second, they attacked with so much 1 


tion that they won the next six games and the set b\ 


In the third set the London again took the upper 
and ran out winners by 6—3. Too much credit 
be accorded Nurse Birch and Nurse Shaw of the 
Western for the courage with which they faced a 


certing situation. Both Sister Point and Nurse He: 


Brown played well for the London, and refused 
rattled when things went against them Whil 


gratulating the London on again entering the Fin 
would offer a word of praise to the North-Western { 


bold showing they have made in the competition 

We owe a debt of gratitude to the authorities a1 
of the Western Hospital for the loan of their ex 
court and the dispensing of delightful hospitality 


General Knowledge 
Answer to last week’s question :—St. Paul (Acts 


No funeral gloom, my dears, when I am gone 
Corpse-gazing, tears, black raiment, graveyard 
Think me as withdrawn into the dimnes 

: ill, you mine; remember all the best 
Of our past moments, and forget the rest; 

And so to where I wait, come gently on.” 

Who wrote these lines ? Who copied them on 
in a favourite book ? What book was it ? 


What Do You Think ? 

Mauve is the most miserable colour in the 

Sir Charles Allom. 

You can sue a man for throwing a brick throug 
window or splashing paint on it, but you cannot s 
for wrecking the beauty of the landscape in that w 

Mr. Robert Nichols. 

Sometimes, when I hear members talking in the 
of Commons about these strange new voters that 
be added to the roll, I want to say, “‘ My deat 
haven't you ever seen a young woman ? ”’ Mi 
Wilkinson, M.P. 

Even one uncongenial spirit may mar an ot! 
delightful holiday party.— Lady Melchett, 


Study our “Small” Advertisements. Make a habit of it! 
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LIVERPOOL NURSES’ LAWN TENNIS CHALLENGE CUP 


ROYAL INFIRMARY WINS 


ly 20 the final for the Walter Harding Liverpool 
ennis cup between the Royal Infirmary and the 
verpool Children’s Hospital was played at the 
ty Athletic Grounds, Liverpool, by courtesy of 


“B,” Sister Thompson and Nurse Fox. Among the 
visitors were : Mr. Walter Harding, the donor of the cup, 
Mr. Edward Deane (chairman, R.L.C.H.), Col. Shute, 
Mr. Rutter (secretary, Royal Infirmary), Miss Jones 


C000 YOOCO 


LIVERPOOL NURSES’ LAWN TENNIS CHALLENGE Cup: TEAMS AND DONOR 


| of Undergraduates. The match resulted after 
en struggle and some fine tennis in a victory for 
Infirmary by 9 sets to 3, the Children’s being 
hed by their more experienced opponents. The 
re Royal Infirmary, “‘ A,’’ Nurse Bradley and 


Durant; ‘‘ B,” Sister Davies and Sister Latham; 


A,” Nurse Clarke and Nurse Hartington; 


RE-UNIONS AND 
Leeds General Infirmary 

Northumberland, Cumberland, Durham County, 
London, Birmingham, Wolverhampton and 
early 100 members of the Nurses’ League came 
fourth reunion. They were received by Miss 
<.R.C., D.N., and Sister Porter, in Ward 7, which 
n beautifully decorated and arranged by the 
Most of the guests had not met since the meeting 
ind there was much to tell and to hear of the 
ment of modern nursing homes, of the activities 


trons in many parts of England, and domestic 
from married members now applying the knowledge 


K 


n training. Miss Innes in a short address spoke 
ork of the sisters and nurses, who have installed 
nfirmary chapel a beautiful new organ, paid for 

wn efforts and those of friends. The secretary’s 
howed an increase in membership and interest. 
ial subscription to the Sick and Aged Nurses’ 
as suggested, and that £5 should be given towards 
panelling of the infirmary chapel, which has 


nriched during the last few years by a beautiful 


dos in memory of all associated with the staff 
died in the past half-century, including the 
ihe approximate cost of the panelling is £160 and 


rs were asked to give this object the support it 


Miss Innes escorted the members to the chapel 
nd the gardens, and so ended the most successful 
vet held. 


E.H. 


(Royal Infirmary), Miss Clieve (R.L.C.H.), Miss Bagnal 
(Royal Southern Hospital), Miss Purves (late principal 
matron, T.A.N.S.), Miss Macmillan (Birkenhead), and 
Miss Caveli (Alder Hey). After the match Mr. Harding 
gave a delightful tea in the club house and presented the 
cup. Miss Jones, on behalf of the Liverpool hospitals, 
thanked him for his great generosity to and interest in 
the nurses of Liverpool. 


PRIZE-GIVINGS 


Queen’s Hospital, Birmingham 
On July 10 medals and prizes were presented as follows : 
Hospital final, gold medal, Miss Williams, 75 per cent.; 
silver medal, Miss Balls, 74 per cent. Intermediate 
(book prize), Miss Winnett, 83 per cent. Preliminary 
(book prizes), Miss Price- Jones, 76 per cent.; Miss Fowler- 
Wright, 89 per cent. 
Royal West Sussex Hospital 
Many nurses attended the seventh reunion on 
July 21. A service was held in the hospital chapel, con- 
ducted by the Chaplain, after which an animated crowd 
visited the wards and their favourite haunts. Tea was 
served in the garden. The secretary then read many 
letters from those unable to be present, with whom the 
Association is glad to keep in touch. 
Tynemouth Joint Hospitals 
At the fourth annual reunion of nurses, held at the 
Preston Hospital, North Shields, the Frater gold medal 
was presented to Miss A. A. Lunt; the Grant medal to 
Miss H. Hollows; and the Pearson medal to Miss K. A. 
Postance. The silver medal presented by the committee 
of the Tynemouth Victoria Jubilee Infirmary went to 
Miss A. H. Felton. 


a 





Many thousands of bees took possession on July 15 of 
the house, anit swarmed on the window-sill, of Miss L. 
Smith, a nurse, of Warren Street, Middlesbrough. They 
were eventually collected, with a cardboard scoop, by 
a bee expert, who assured Miss Smith that the swarm 
was worth £10. 
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HOSPITAL 


Prineess Mary at Plymouth 


On July 21 Prircess Mary Viscountess Lascelles drove 
through crowded and gaily decorated streets to the South 
Devon and East Cornwall Hospital, when she laid the 
foundation stone for the new extensions and inspected 
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NOTES 


Western Ophthalmic Hospital 


On July 23 the destruction of part of the building in 
Marylebone Road was begun. The hospital had } 
served with a ‘‘ dangerous structure”’ notice by the 
district surveyor at the end of last week, and work had to 














SoutH Devon AND East CORNWALL HOSPITAL. 


PRINCESS MARY AND SiR H. Y. B. Lopes, BART., INSPECTID 


THE GUARD OF HoNouUR OF NURSES. 


a guard of honour of nurses (see illustration on this page). 
Her Royal Highness afterwards paid a brief visit to the 
Royal Albert Hospital, reviewed the Girl Guides and 
fulfilled a number of other engagements. 


Hospital for Tropical Diseases, London 

Princess Marie Louise, who visited the hospital on 
July 17 to present the ‘‘ Duncan "’ gold medal for tropical 
nursing, was received by Captain Sir Arthur W. Clarke, 
K.B.E., chairman of the Seamen's Hospital Society, who 
recalled that the Princess had visited the Queen Alexandra 
Memorial Hospital in Marseilles, on her way back from 
Africa, and had made a favourable report on this seventh 
and latest branch of the Corporation. Her Highness’s 
presence would encourage the nursing staff, and he hoped 
that in the near future even greater co-operation might 
be achieved between the Overseas Nursing Association 
and that hospital. In no other city in the world was such 
a variety of tropical cases to be found, and therefore the 
Hospital for Tropical Diseases was a world centre for 
study and treatment. He referred to the debt owed by 
nurses, doctors and all dwellers in the tropics to the 
original genius of Sir Patrick Manson 


rhe Princess presented the “‘ Duncan ”’ gold medal to 
Miss D. Bates, first in the examination in tropical nursing. 
Sir Atul Chatterjee, K.C.I.E., High Commissioner for 
India, said that from this building, and from the Albert 
Dock Hospital, where Sir Patrick Manson worked and 
taught, men and women had gone out to India, bearing 
with them knowledge which had been the means not only 
of restoring those actually suffering from the diseases of 
the tropics, but of preventing many thousands from being 
attacked by He felt that in this great 
work the honours must be divided equally between the 
doctors and the nurses who carried out their instructions. 
Not only in the great cities of India, but in countless 
small townships and villages, nurses trained in these 
hospitals had ministered to those in need and won the love 
ind gratitude of many thousands of his countrymen. He 
referred in particular to what the Seamen’s Hospital 
Society did for Indian seamen in that hospital and in its 
other branches, especially the Tilbury Hospital. 


these scourges 


Che Princess, accompanied by the matron, Miss E. H. 
Lloyd, Dr. G. Carmichael Low, and Dr. Philip Manson- 
Bahr, went through the hospital 





be begun at once. Temporary accommodation has been 
found for the patients in a chapel in Edgware Road, but 
the secretary is appealing for the loan of an empty house 

Miss M. Springgay, S.R.N. (matron), was appointed 
16 years ago. She trained at the Central London 
Ophthalmic Hospital, went to the Western Ophthalmic 
as night nurse, and later took her general training 
St. Marylebone Hospital, where she was sister of a med 
and a surgical floor, and theatre sister. Her recent b 
‘“ Ophthalmic Nursing,” is a most practical and he 
textbook. She assists at all operations and, as ther 
no resident medical officers, she has a most responsible 
post. Four hundred and twenty-nine operations on in- 
patients were performed last year, and 12,228 out-patients 
attended. She is keenly interested in the training of her 
nurses who are taken at 17; they receive a certificate for 
ophthalmic nursing at the end of two years when they 
go on for general training, many of them to the Seamen's 
Hospital. Many return as staff nurses. 

British Home and Hospital for Ineurables, Streatham 
The Duke of Portland (president) entertained the patients 
and their friends (each patient being allowed to invite 
a visitor) to a garden party on July 20 in the beautiful 
grounds of the Home. Music was provided by a string 
band. About three hundred guests were present. 

Hinckley Cottage Hospital 

When the present hospital was opened in 1900, it had 
14 beds, as compared with seven in the old premises in 
Hill Street; when the extensions now in progress are com- 
pleted, there will be 33. Miss F._E. Edginton, 5.R.N 
(whose resignation takes effect in September, to th at 
regret of the hospital staff and the neighbourhood me 
to Hinckley as district nurse in August, 1896, and was 
appointed matron 2} years later. She trained at 
cester Infirmary, and is a member of the Colles 
Nursing. 





At the Stoke-on-Trent Infectious Diseases Hospital, 
Bucknall, the new nurses’ home; which has 29 beds, was 
opened on July 24. It can be conveniently extended if 
necessary to contain 51 beds. 

Mr. Phillip Bright, son of John Bright, has presented 
Rochdale Infirmary with £1,000 worth of radium for 
the treatment of cancer patients. 


If you have difficulty in getting the NURSING TIMES, remember that it can be obtained 
at the Bookstalls and shops of W. H. Smith & Son and Messrs. Wyman & Sons, Ltd. 
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AT THE ROYAL SANITARY INSTITUTE’S CONGRESS 


DER the presidency of Viscount Astor the 39th 
Congress took place last week at Plymouth. 
Subjects of special interest to nurses were 
berculosis problem, immunity in scarlet fever and 
s, puerperal fever research and fetal deaths and 
s, juvenile rheumatism, ultra-violet therapy 
ment, health conditions in factories and industrial 
tism, insurance medical benefits, housing, smoke 
ment, personal and domestic hygiene and pure food. 
800 delegates had been appointed. A Health 
tion was an important part of the Congress. 


Health 


siding, Mrs. M. Wintringham, 
intry had made her realise the value of the work 
ses’ in the public health service. The mothers 
lay had more knowledge, and the children were 
tier. She expressed her admiration for the work 
nurses, for their tact, sympathy and interest in 
me; and her appreciation of the fact that quali- 
ns were now standardised, thus giving the nurse 

r opportunity of sound training. 
Viney (College of Nursing), in a paper on the 
ve child in relation to public health nurses, 
I: ed these children as blind, deaf, dumb, mentally 
de ve, crippled, tubercular, rheumatic and syphilitic. 
The paper dealt with each group and indicated the 


Section 


J.P., said her life in 


Visitors’ 





relation of the public health nurse to them; emphasised 


the need for education in the home, and the fact that 
the nurses were teachers first, and had great influence 
on the parents of defective children, An outline of 
the statutory provision for these children, its scope and 
limitations, was given; and it was shown that all public 
health nurses should deal effectively and intelligently 
with such children, and should have an intimate know- 
ledge of legislation concerning them. 

Dr. Beattie ¢Willesden), in a paper bearing on the 
subject, emphasised the need for the study of psycho- 
logy in relation to the child, especially in its preventive 
aspect in helping towards producing normal develop- 
ment; on this, he said, not enough emphasis was laid 
at present. He pleaded for better education for nurses 
entering the public health service, and for a fuller 
syllabus. 

Miss Hodgson (secretary, Eugenic Society) gave some 
interesting details on the relation of poverty to disease, 
and of both to Poor Law relief, showing the continuity 
in families of a mentally defective strain and con- 
sequent application for Poor Law relief. 

Miss Macpherson (Hornsey) read a practical paper 
on breast-feeding. 

Mrs. Wintringham, summing up, said that as a lay- 
woman she had been amazed at the extent and nature 
of the responsibilities laid on the nurses working in 
public health, 





N URSES' FUND 


7 
Objects : To provide poor, elderly or disabled nurses, fully, | 
rae or specially trained, any form of con- 
red necessary by the committee, and to establish homes 
for such nurses. 


have always arranged a party once a year to which 
old or lonely nurses on our lists are invited. Usually 
s been at Christmas, but as the winter weather 
nted many from coming, we decided this year to 
it in the summer. As before, the hostess was Miss 
as, who never spares herself any trouble to make 
ests happy, and it was to her house and garden that 
t 50 of our nurses came last Wednesday. A delightful 
ith fruit salad and cream, was laid out in the 
room, and when two relays of guests had been 
| everyone went into the garden, where a charming 
of dancing in costume was given by the clever 
upils of Miss Flora Macdonald Fairbairn of the 
School of Dancing. This was followed by an 
tainment by a professional conjurer and ventriloquist. 
may safely say that all our guests enjoyed them- 
nd it gave us great pleasure to meet old friends 
make the acquaintance of many whom we had 
only by letter. One of the guests was 88 years 

| one was a paralytic, brought in a car and carried 
room in a chair. To those of us who knew all the 
stances there was much pathos in the gathering, 





the time at least happiness was paramount. 


FOR NURSES 


One of the guests, also afflicted with progressive 
paralysis, writes :—‘‘ I cannot let the day pass without 
expressing my very grateful thanks for the pleasant 
afternoon you and your co-workers gave to so many 
poor afflicted old ladies going down the hill of life daily, 
and none of them with much comfort in their lives. Once 
again I thank you for your great kindness to me. Excuse 
writing, I am very shaky to-day.” 


Hon. SEc. 


24, 


Donations for Week ending July 1928 


*Miss E. J. Harker, Seaford 

“Woodland Nursing Home,” 
Miss A. I 
*Miss Boyle, 


Barnstaple 
. Powell, S. Norwood 


Bournemouth 


£2 19 
*Earmarked. ee 
£4,055 17s.; 
£60 Is. 6d. 


Total collected, endowment fund, £1,067; 


balance in hand, 


All subscriptions, letters and applications for collecting 
cards to be rer mt : The Hon. Secretary, Nurses’ Fund 
for Nurses, c.o. ‘‘ The Nursing Times,’ St. Martin’s Street, 
London, W C2. Cheques and postal orders to be made 
payable to ‘‘ Nurses’ Fund for Nurses.” 





Daughters of India, 
6d.) 


By Margaret Wilson. (Jonathan 
pe, 7s 
book sets out neither to enumerate the problems 
nor to suggest plans for their solution. Never- 
it touches on many of those problems, and the 
f Davida, in meeting her difficulties with humour 
ply Christian sympathy offers at least one solution 
human problems which exist not in India alone 
every country of the world. Attached to an 
Mission, Davida presents Christianity to low- 


caste people of the Flowery Basti in a way that is both 
beautiful and practical. Those who know something of 
India will read the book with pleasure. Others will find 
its women so portrayed as to rouse immediate interest. 
And how superficial, after all, are the differences between 
West and East! 





Women’s organisations are already preparing for the 
adoption and return of more women at local elections 
next November. 
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STATE EXAMINATION 


General Nursing 


Aberdeen (Roy. Inf.).—Adams, M. R.; Cumming, C. S.; 
Harper, J 3 ag Morrison, BD; Murray, M. R.; Nicolson, 
A.; Merrick, E. P. 

Arbroath Inf. ene r, M. L. 

Dumiries (Roy. Inf.).—-Blackwood, H. M.; 
J. H. M.; Harper, J.; Duncan, J. C 

Dundee (Eastern Hosp.).—Black, E. G. C 

Dundee (Roy. Inf.).—Baxter, H. M.; Bett, H. E.; 
Blair, M. H.; Boath, E. I.; Denoon, E.; Fairweather, 
= Fraser, A. I Halkett, M. M.; Harris, E. M.; 
Lindsay, E. W. W.; Powrie, A. S.; Stewart, L; 
Wade, M \ 

Edinburgh (Roy. Inf.).—Anderson, C. S.; Ballantyne, M. M. 
M.; Bennet, S. R.; Breingan, E. W.; Cameron, M. G.; 
Campbell, M.; ¢ ey ey 3 Chappell, M.; Clouston, 
J. S.; Fitzroy, H. A.; ‘Ck J.; Harland, B.; Herron, 
E. M. A.; James, F. F. jenkins, O. I.; Kinsman, 
IH Knight, E. B.; sacieceite. E. R.; Macdonald, 
E. M. M.; Macgregor, C. E. C.; Maciver, D. M.; 
Mitchell, M. W.; Munro, J. H.; Murdison, H. R.; 
Pattullo, J. R.; Ramsay, C. B.; Sibbald, A. P. D.; 
Sinclair, E. W. T.; Thomson, E. C.; Whitehead, M. R. 

Edinburgh (Chalmers).—Mackenzie, A. 

Edinburgh (Craigloekhart).—Carnie J. M.; 

Elgin (Gray's Hosp.).—MacKenzie, J. M. 

Falkirk and Dist. Inf.—Gilmour, M. 

Glasgow (Roy. Inf.).—Bruce, K. W. D.; 
Claypole, F. M.; Donald, M.; 
E. G.; McCracken, M. G. I 
i. Ba Be 

Glasgow (Stobhill). 
R Fowlie, B. B.; 


Gunning, 


- Duncan, E. B. 


Gray, M. 


Cameron, J. H.; 
Kidd, A. R.; Manners, 
Rattray, M. E.; Walker, 


Anderson, C.; Fisher, M.; Flaus, 
Fraser, J. G.; Fraser, M. V.; 
Gow, A. M. A.; Herd, H. G.; Moodie, J \ fe 
Morrison, A.; Riach, A. K.; Robe rtson, Cc. ; Robert- 
son, C. P Russell, A Watt, M. } 
Glasgow (Western Ini.).—-Hunter, C. }:: 

Thomson, J. ¢ 
Glasgow (Vietoria Inf.). J 
Braithwaite, L. M.; Cameron, M. S.; 
Dalgleish, J.; Finlayson, J. M. M.; 
Pollock, M. B.; Sharpe, M. N.; 
hill, C. B.; Yule, M. J. 
Glasgow (Western Dist. Hosp.). 
\. B.; MacLeod, M.-A. 
Glasgow (Eastern Dist. Hosp.). 
E. M.; Marshall, D. K.; MacRaild, J.; Smith, E. 
Glasgow (Southern Gen.).—Buchanan, M.; Dryburgh, J.; 
Ferguson, M.; Keir, M. B.; Montgomery, E.; MacLean, 
F.; Russell, E.; Stewart, M. M.; Stronach, A. 
Glasgow (Craw Rd., affiliated with Roy. Samaritan).— 
Macdonald, M 
Greenock (Roy. Inf.).—Aitken, J.; 
C. D.; MacFadyen, C.; 
M. M.; Watson, M. M. 
Inverness (Northern Ini.).—Beaton, I. M.; 
Roger, E. I. L.; Punton, J. C. 
Kilmarnoek Ini.—Farnan, M. E. 
Kirkealdy Gen.—Bishop, M. H.; 


MacArthur, H.; 


Allan, J. D,; Ballantyne, C. S.; 


Campbell, C. M.; 
Hunter, R. C.; 
Strachan, G.; Tanna- 
-Finlay, M. J.; McGill, 


—Cowie, L. J. F.; Don, 


Brownlie, E.; Morrison, 
MacKinnon, M. =. Symon, 


MacKenzie, I.; 


Davidson, E. 
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PASS LIST: SCOTLAND 


Garrard, P.; Hawick, R 
MacLeod, M. S.; Sinc 


Burnett, M.; 
Hogg, M. H.; 


Leith Gen. 
Gray, J. R.; 
Bs G. 

Manchester (Withington).— Johnstone, M. W. 

Montrose Roy, Inf.—Spark, C. A. 

Paisley (Roy. Alexandra Inf.).—Dalrymple, M. 
Stormouth, M. A.; Wilson, J. R. 

Perth (Rey. Inf.).—Barclay, L. M.; Crerar, H.; H: 
A. C.: Mackenzie, A. D.; McRitchie, M. A. S.;: M 
head, K. F.; Ramage, M.; Robertson, C.; Rus 

. G.; Scott, B. 

Stirling (Rey. Inf.). 


—McWhirter, M. A.; Campbell 
Ferguson, I. M.; . 


White, H. R.; Wilkie, C 
Fever Nurses 
Davidson, V.; Donald, M. R.; Henry 
Ledingham, E. J.; Leslie, A. J. R.; Mann, M.: Mc! 
J. L.; Patterson, N.; Practor, J. H.; Shand, E 
Smith, M. F.; Tocher, A.; Wallace, E. S.C. ; Watson 
Webster, C.; Wood, A. 
Ayr (Heathfield).—Duncan, J.; Haddow, C.; McKelvi 
aes (City).—Brown, E. B. M.; Mein, M.: Muirh 
>. B.; Simpson, M. R.; Suttie, J. W. R.; White, J 
Pelkirk (Burgh).—Simpson, E. L.; Storrar, M.; West 
Glasgow (Ruehill).—Allan, M. C. : Best, Je S. S.; Camp! 
M. S.; Forrest, M. S. S.; : Campbell, 5.¢ ; Grieve, J 
Hall, M. M.; Hill, I. M.; Jackson, M.; Johnston, M 
Kerr, A. ; Johnston, M. R: L.; MacArthur, M.; McMil 
C.; Molley, B.; Moodie, M. S.; Routledge, W 
Ruddick, M. W.; Smith, J.; Stewart, N. B.; Thom 
j.; White, I. S. 
| Glasgow (Belvidere).—Blackie, C. H.; Downie M 
Gordon, G.; Gracie, E. M.; Kerr, B. F.; McDoug 
J. ¥.; McPhail, F.; Smith, A. D.; Telfer, I. 
Glasgow (Knightswood).—Fyfe, M. J. Gallagher, A 
Gaw, M. S.; Hill, A. W. - McCall, M. B.; Macdonald 
McLean, A.; MacLeod, 'N. M.; McW hinnie, E.; M 
E. P.; Reid, M. Y. R.; Sinclair, H. C. 
Glasgow (Blawarthill).—Lauder, L. H. 
Johnstone (Combination).—Barnet, A. J. M.; 
M.; Nimmo, M. R. M.; Robertson, J. A 
Motherwell (Burgh). 3 ; Currie, C. 
Martin, E. C.; Roberts, C. S. 
Motherwell (County). , J. D.; Clarke, C. 
Dow, M. E. P.; Lynch, R. F.; Marshall, H. S. 
Perth (County).—Hunter, J. G.; Philp, E. G. 
Perth (City).—Cook, D. M. 
Sick Children’s Nurses 
Edinburgh (Roy. for Siek Children).—Simpson, M. 
| Glasgow (Roy. for Sick Children.)—Carson, E. H.; Chi 
K. M.; Kee, I. M.; MacRae, E.; 
E.; Young, M. H. P. 
Mental Nurses 
Bangour.—-Harvie, J. R.; Peacock, E. N. 
Garteosh (Gartloeh). , M. H.; Munro, J. P. 
| Glasgow (Hawkhead).—Crichton, George. 
| Glasgow (Roy. Mental),—Craig, James; Duncan, Jame 
| M.; Easton, J.; Evans, E. J.; Murray, John. 
Inverness (Mental).—MacLeod, E. M.; Spence, M. 
Montrose (Roy. Asylum).—Campbell, J. M.; MacLeod 
| Paisley (Dykebar).—Peterkin, A. 


Aberdeen (City).— 


Fri 


SCOTTISH NOTES 


Benevolent Fund for Retired Nurses and King Edward 
Memorial Homes in Seotland 


the Scottish Matrons’ 
Hospital, Glasgow, the secretary 
of the Fund reported a very gratifying response to 
the appeal ot May 6; £529 13s. 1lld. having been 
received from hospitals, nursing homes and nurses. 
Two sums of £50 had been given by friends and several 
donations have been sent anonymously. The secretary 


\t a meeting of 
at Gartloch Mental 


Study our “Small” 


Association — 


Advertisements. 


takes this opportunity of thanking the kind donors, the 


nurses who have so willingly and generously suppo: 
the Fund, 
and forwarded the subscriptions; and the nursing 
daily papers which kindly inserted the appeal. 

Fund exists mainly for the benefit of aged nurs¢ 
necessitous circumstances. 
in Scotland who have not yet done so will now se: 
small contribution to the Secretary, Miss M. F. Gor 

! 13, Glengyle Terrace, Edinburgh. 


Make a habit of it! 





McLaren, J. M.; Ross, 


the matrons in Scotland who have collec! « 


It is hoped that all nurses 
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ow there Is 
the great convenience 


of Solid Lysol 


hesides-it saves’ your hands 


The busy nurse can now dispense with measures 
in the preparation of Lysol solutions of exact 
strength. This new form of Lysol reduces the 
mixing of any percentage solution to the mere 
adding of the requisite number of tablets to 
water. Each tablet is the exact equivalent of 
a standard half teaspoon, and can be used with 
the same confidence but without the danger to 
the skin of the liquid form. Lysolats (Lysol 
Tablets) prevent burning because your hands 
never come into contact with the undiluted liquid 


ysolats 


PATENT 118667 (LYSOL TABLETS) 
The handy form that 


prevents burning 


Lysolats are packed in 
handy tins containing 40 
and 80 tablets (at 1/3 and 
2/- respectively) and also 
in tins of 1000 tablets. 
Obtainable of all chemists 
including Boots’, Timothy 
White’s, Taylors’ Drug 
Stores, etc. 

Members of the Medical 
and Nursing Professions 
are invited to write for 
free samplesofLysolats to 
Solidol Chemical Ltd., 
16, St. Helen’s Place, 

London, E.C.3 





| 

















Be sure to mention “The Nursing Times” when answering its Advertisements. 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a medium 


of useful and helpful exehange of thought and experience. 


We are not responsible for the opinions expressed by our 


correspondents. Address : The Editor, ‘* The Nursing Times,”’ c.o. Messrs. Maemillan, St. Martin’s Street, London, W.( 2, 
Although letters signed with a nom de plume are published in these columns if correspondents do not wish their names 
to appear, it is necessary that the name and address of the correspondent should be attached in every case, for the Editor's 


nformation and as a guarantee of good faith. 


The Royal Charter 
With regard to the letter from ‘‘ Founder Member,’ I, 
I fail to see where we have 
To begin with, there has 
also, was not 


too, am a founder member 
been let down by the Charter 
not been time for any achievement. I, 
acquainted with the revised constitution suggestion, but 
I was glad to know that our officers were there, women 
of varied experience and wide knowledge, who would cope 
with all our requirements. The same applies to State 
examinations. We students grumble, but we forget the 
hard and trying task of the examiners. One can still 
have benefits from the College; age makes no difference. 
I think too, many becoming discouraged, discourage others 
and expect too much for their money. 

ANOTHER FOUNDER MEMBER. 


I have read the letter from ‘“‘ Founder Member ”’ in 
last week’s ‘‘ Nursing Times’ several times, and cannot 
understand her argument. All College members have 
been hoping for the Charter and, with the exception of 
very few, are very glad it has been granted. Does “ Foun- 
der Member ”’ understand that the Privy Council cannot 
be dictated to, and that the College must needs accept 
the slightly altered articles of association? Should the 
College not agree to this, then the Charter would not be 
granted, and the work of the last two years and all the 
money spent on it would be wasted. 

What is meant by the educational side coming in for 
all the cream, and the members the skim? Is not the 
‘skim "’ the “cream,’’ and are not the members the 
College? One great object of the College is education, 
and by this education the younger members get the 
greatest benefit, as only by education can the status be 
raised. There are a few members who consider that the 
revised constitution suggested by them would be of benefit, 
but this does not appear to be acceptable to the majority 
and, therefore, for the present cannot be introduced. If 
and when the majority ask for this, there is no reason 
why the Privy Council should not be approached and the 
Charter altered. Automatic membership ds still possible. 
The Charter has made no difference whatever in this, 
and as soon as the majority of the members demand it, 
it can be brought in. The fortnight’s notice was surely 
long enough for the members to decide whether they 
would accept the Charter or not. It was not a case for 
discussion but actually “‘ take it or leave it."” I cannot 
imagine the Privy Council entering into any discussion 

The fact that many of us are growing old in the service 
does not mean that we are past receiving benefit from 
College membership. I know of nurses older than myself 
who have received substantial benefit but, like ‘‘ Founder 
Member,’’ most of us have the interest of the present and 
rising generation at heart, and are glad to be banded in an 
organisation which will improve the status and condition 
of those who come after. We should do all we can to 
encourage both young and older nurses to join the College 
I am very proud to be a College member, seeing how much 
it has done for the profession, and try to persuade all 
nurses I meet to join because I know that with increased 
membership we can do even greater things. All honour 
to those who started this splendid organisation. The 
very least the members can do surely is to support them 


loyally 
A. WARREN. 


Members of the College must be greatly puzzled that 
esteemed members of Council as Miss Cox- 
Davies and Miss Watt should make statements so con- 
tradictory in terms concerning the Royal Charter It 
would seem too late to go into the great and fundamental 


two such 








No notice is taken of unsigned communications. 


differences between the present Constitution and 
Charter, but time and events will of course ; 
the truth of the matter. 


But in the framing of the by-laws fresh difficulties are 
ahead. I fear, with Miss Watt, that these by-laws can 
do nothing to restore to members what they have lost 
speaking as a minority voice in the Council, I am only 
too sadly conscious of how easily these by-laws can be 
framed in accordance with the autocratic spirit of the 
Charter, and this would seriously curtail such freedom 
as is still left the members. The issues are too far-reaching 
to be dealt with in a letter, but I sincerely hope, for the 
welfare of the College, that ‘‘ The Nursing Times ”’ wil] 
open its columns for a free and open discussion on the 
by-laws question after the holidays. 

M. M. C. HERBERT, 


Member of Counc 


At the Annual Meeting of the College of Nursing 
exception was taken to a letter sent to the College local 
branches with reference to the Charter, signed by Miss 
Copeman, myself and another member. Owing to the 
misrepresentation, we, the undersigned, have felt obliged 
to resign from the London Branch executive committee. 
(Signed) : G. Copeman, Chairman; E. Brailsford; M. A. 


Bompas. 


M. A. Bompas 


The State Uniform 

I was very pleased to see in the Editorial Notes of 
“The Nursing Times "’ (July 14) the strong disapproba- 
tion of the careless and incorrect way in which nurses 
wear the State-registered uniform. It is undeniably a 
smart uniform, one to be proud of, and I have heard it 
admired many times; and it seems such a pity for those 
of us who are obliged to wear out-door uniform not to 
wear it correctly. I sincerely hope that the Uniform 
Committee will not alter it at any future time, so that 
the public, having become accustomed to it, will recognise 
it at once. 

. F. J. Roperts, S.R.N., 
Member, College of Nursing. 

Vagraney 

With reference to the report of the Conference on 
Vagrancy (July 14) there are one or two errors which | 
should be glad to point out. The casual wards ave under 
the Poor Law; the Poor Law was formerly under the 
Local Government Board, now under the Ministry) 
Health. The orders were recently codified; all or 
previously issued were collected and published. T! 
has been no recent order for “ similarity of treatment 
as within the codification there is still considerable latit 
(e.g., in food, skilly, or bread, margarine and tea 
allowed); there are different kinds of sleeping accom 
dation and different tasks. The thing is that onl) 
Act of Parliament can all guardians be made to 
unto any arrangement, even for the carrying out of » 
tions; e.g., some discharge after one night, some two 
detain Sundays, some do not. There is lack of pow 
enforce regulations, and uniformity requires legis! 
The report published, instead of finding the work 
casual wards “ good in everything,” classified th 
good, bad and fair in many instances, e.g., in one « 
12 were good, six were fair, and two bad. In som 
there are no beds and no baths used ; and except in L« 
in many places no provision for washing clothes, sh 


boot-cleaning, etc. 
Mary Hi 
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“Youll, be romping 
togethey again.soon” 


] f is very gratifying to see a 

convalescent making noticeable 
improvement day by day. The oa 
regular progress that will enable 


the patient to regain strength and ° 7 
normal weight. uickly restores 
The supreme value of “ Ovaltine ” 
in building up depleted stores of health strength 

- ’ 


energy and vitality during conva- 

lescence has _ been repeatedly ‘ 
proved. This delicious food bever- ana normal weight 
age is a concentration of the rs V4 
nutritive principles of ripe barley J / 

malt, creamy milk and eggs—with 

a cocoa flavouring. One cup of 

“ Ovaltine”” has the food value of 

three eggs or twelve cups of beef 

tea. . 

ing nourishment for every tissue || \| 

of the body—an ideal nutrient | 

during illness and a rapid restor- 

ative in convalescence. 


OVALTINE 


he TONIC FOOD BEVERAGE 
Builds-up Brain. Nerve and Body 


Prices in Gt. Britain and N. Ivcland, 1/3, 2/- and 3/9 


The makers will send to a qualified \ tts A. WAN DER, Ltd. (Dept. 153) 


nurse on receipt of her professional / ’ 
card, a sufficient quantity for trial oO ss 184 Queen s Gate, London,S.W.7 


in any case under her charge. Xi} W orks : King's Langley, Herts. 


N. 75 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Seeretary, The College 
ef Nursing, Henrietta Street, W.1, er from any of the Branch Seeretaries (see page of College Addresses). 


EDUCATION DEPARTMENT 


(1) Diploma in Nursing, London University :—A course 
of study is arranged, January to July, which covers 
the required syllabus for Part A of this Examination. 
Special arrangements may be made for coaching in 
certain subjects. 

(2) Six months’ course of training for Health Visitors 
(approved by the Ministry of Health) : courses begin 
in October and January. 


(3) Lectures and coaching for Existing Health Visitors. 


(4) Correspondence Courses for (a) Existing Health 
Visitors, (b) Anatomy and Histology, (c) Physiology, 
(dz) History of Nursing. 


(5) Tutorial Classes for Existing Health Visitors: next 
course begins September 25 (7 p.m.). 


PUBLIC HEALTH 





Seholarship Award 
“ Cowdray’”’ Scholarships (value £135 each) for t 
course of training for sister tutors at King’s College tur 
Women have been awarded to Miss E. Crouch (Fulham 
Hospital) and Miss M. W. M. Glass (Royal Infirma 
Sheffield), and Public Health Scholarships (value £5 
each) for the course of training for health visitors beginnin: 
on October 1 to Miss G. E. Doubleday (St. Georg 
Hospital), Miss N. Legg (King’s College Hospital), Miss | 
Mogridge (Lewisham Hospital) and Miss E. Plummer 
(Queen Mary’s, Carshalton, and St. Mary Abbott's 
Hospitals). 
Important Notice 
Any member of either the Sister-Tutors’ or Public 
Health Sections of the College who may wish to atten 
some of the lectures given during the International Nurses’ 
Summer School, being held at Bedford College 
July 16 to August 4, should apply to the Acting Educat 
Officer, at the College of Nursing. 


SECTION 


(All communications to Headquarters) 


Will members note the “ Important Notice ”’ on this 
Page ? Matters of great interest to public health workers 
are being discussed. 


Next meeting of executive committee: August 14 
(second Tuesday instead of first). Members wishing to 
have items included in the agenda should communicate 
with the secretary. 


The executive committee’s next At Home will be on 
Saturday, August 4, in the common-room, College of 
Nursing (3 p.m.), when the hostess will be Miss Charley, 
hon. sec. Tea (from 6d.) will follow. Members are asked 
to make every effort to attend, and to bring other members. 





A member of the executive committee is willing t 
forward “‘ The Nursing Times” to any nurse on active 
nursing service. Apply to the secretary. 


Miss Charley will be at Bolton and Burnley and neigh- 
bourhood shortly, and would be glad to meet any memb 
who can make arrangements with her at Headquarters 


It is the desire of members to have a local correspond: 
in every branch and sub-branch. Will any mem! 
willing to help her branch in this way send in her nam 
Secretarial help is wanted during the evenings at He 
quarters. Any member who will help is asked to s 
her name to the secretary. 





BRANCH REPORTS AND ANNOUNCEMENTS 


walked over the fields to the Rectory garden, where t! 
were entertained by Mrs. Warren, a member, to tea 
kind invitation of the Rector and Mrs. Mathias. T! 
attended shortened evensong in the beautiful old chu 
and, after a stroll round the garden, returned to Leicester 
by boat. 


Reports intended for insertion in the current issue must reach 
the Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. 
Martin’s Street, London, W.C.2, by Monday morning, and no 
corrections or additions received later than Tuesday first post 
can be guaranteed. Owing to pressure on space it is requested 
that reports shall be as brief as possible. 

Chesterfield Branch 

Hon. Se Mrs. Frost, Whittington Moor, Chesterfield. 

On July 16 members and friends enjoyed a most delight- 
ful charabanc drive through Peakland. Leaving the 
Royal Hospital at 5p.m., they drove amid beautiful 
scenery to Castleton; the country was at its best and the 
weather glorious. While the more venturesome explored 
the famous caverns, others explored the quaint old town, 
some buying bits of ‘‘ Blue John ”’ from the “ Blue John 
Cavern.” About 8 p.m. the return journey began by way 
of the Rivelin Valley, all reaching home by 10 p.m 


Coventry Sub-Branch 
Sec. : Miss M. E. Adcock, 11, Coundon Road. 
Executive meeting at the Coventry and Warwickshire 
Hospital on Friday, July 27 (6.30 p.m.), followed by 
general meeting (6.45). All members are asked to make 
an effort to attend. Any members wishing to take the 
course of lectures on public speaking are asked to give in 
their names at this meeting. Any subscriptions out- 
standing may be paid after the meeting. 
Leicester Braneh 
Hon. Se Miss M. Steers, 73, Aylestone Road. 
A happy time was spent on July 20 by a party of 
members who went by motor launch to Cossington and 





London Braneh 


Hon. Sec. pro tem. : Miss F. M. Hodgins, la, Henriett 
Street, Cavendish Square, W.1. 

Tennis tournament at the Dreadnought Hospit 
Greenwich, on Saturday, August 18. Members and 
friends wishing to enter are asked to send in their namics 
to the branch office by August 11 at latest. Tickets 
players 3s., non-players ls., including admission and t 
Play will start at 2.30 p.m. punctually. A court wil 
reserved for members over forty years of age, provi 
the secretary is notified in time. 


North Devon Sub-Braneh 


Miss Bishop, North Devon Infirmar 
Barnstaple. 

At a meeting at the North Devon Infirmary on July !2 
the resignations of Miss Rutter and Miss Houghton, ! 
secretary and hon. treasurer, were accepted with m 
regret, as they are leaving the district. Members take 
this opportunity of thanking them for their valuable 
services. Miss J. M. Bishop, Sister-tutor at North Devon 
Infirmary, was appointed secretary, and Miss B 
district nurse at Barnstaple, treasurer. Miss Moss, 
matron, kindly provided tea. 


Hon. Sec.: 


h 
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NTIL Nurse or _ too, and most astonish- 

Mother opens a_ ingly fine. Powder of 
tin of Johnson’s Baby purest talc, specially 
Powder the contents brought from Italy, is in 
have never been touched Johnson’s Baby Powder 
by any hand. For a —ground and ground 
powder must be as pure’ again before the boracic 
as science can keep’ is added to make it 
it if it is to be safe protective, and the 
for Baby's © skin. = mild but precious 
It must be smooth, Riga perfume. 


BABY POWDER 
KBorated Colna 


A PRODUCT OF JOHNSON & JOHNSON (GT. BRITAIN) LTD., SLCUGH AND LONDON 
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Branch Reports—C ontd 


North and North-West London Sub-Branch 
Miss M. Trickett, 60 
N.12 
The excursion to Guildford on July 21 was very much 
enjoyed. The weather was perfect. The party had tea 
in Guildford and visited the interesting old church of 
St. Mary and the ruins of the Castle. The return drive 
Newlands Corner was very beautiful 
Next meeting in September; date to be arranged. 


Hon. Se Horsham Avanue, 


by 


Stockton-on-Tees Sub-Brane 


Hon. Sec.: Miss D. Jenkins, Ropner Park 

Members spent a most enjoyable afternoon when the 
matron, Miss Gardner, entertained them toa garden party 
in the beautiful grounds of the Mental Hospital After 
a delightful tea on the lawn, some played tennis, and 
others were conducted over the buildings 

Members are reminded of the ’bus drive on August 28 
Please send in names to Mrs. Wintersgill 


Wales Branch 
Miss Middlemiss, General Hospital, 
Swansea 

\ garden party, held on July 12 at ‘‘ Westbrook,” 
Swansea, was opened by Mrs. Cecil Wilson The enter- 
tainments included exhibitions of dancing given by 
Miss Loc':ley’s pupils and a concert party arranged by 
Mrs. Reginald Morgan. Thestalls and other arrangements 
were undertaken by branch members, among whom were 


Swansea and South 


Se 


NOTTINGHAM NURSES PARADE 

We reported last week a parade of nurses on the 
occasion of the recent visit of the King and Queen to 
Nottingham Many readers will be interested to know 
that those taking part were Miss Adams, Misses M. W 
Bannister, R.R.C O. Culcott, M. Cheetham, P. M. 
Ganard, H. M. Lowe, A.R.R.¢ S. F. Pearson (Q.A.1 
M.N.S. Reserve Misses E. Bunce, S. Breslin, D. Field, 
M. H. Gammie, R.R.( H. Jackson, E. Hullett, E 
Pidcock, M. Walker (T.A.N.S.); Mrs. A. M. Crooks, 
Misses E. Ellis, R.R.( G. Johnson, Robinson, Beard, 
Evans, Gibson, Searby (V.A.D.’ The Nottingham 
branch of the College of Nursing placed its club rooms at 
the disposal of the nurses, and after the ceremony Miss 
I. Liddle, President, entertained those who had been on 


Ss) 
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parade to tea at the General Hospital 


EVENTS OF 


HE Queen paid a private visit to the “ Daily Tele- 
graph "’ International Exhibition of Antiques and 
Works of Art, at Olympia, which contains treasures 

valued at £10,000,000 

For the second year in succession Mr. W. L. Hope won 
the King’s Cup Air Race round Britain. Mr. C. F. Uwins 
was second, and Miss Winifred Spooner, the only woman 
‘ompetitor, third 

The body of Mr. C. N. Warwick, the barrister-airman, 
who disappeared on the first day of the race, was found 
on Monday near the wreckage of his machine by a shep- 
herd boy the summit of Broad Law Hill, 2,761 ft 
above sea-level, between Peebles and Selkirk 

King Fuad and his Ministers having decided to 
Egypt without Parliament for at least three years 
doors the two Chambers have been sealed, and 

by police 
\ memorial unveiled at on Sunday records 
names of 3,987 officers and men who lost their lives 
the battles of the Aisne and the Marne and have no 
wn grave 
Dame Ellen Terry died at her home at Small Hythe, 
Kent, on Saturday morning, aged 80 (see page 914) 

\ Boulogne fishing-boat recovered last week from the 
Channel off Cape Gris Nez the body of M. Loewenstein, 
the Belgian financier, who fell from his aeroplane during 
a flight from Croydon to Brussels on July 4 
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members of the public health staff and district and private 
nurses, under the supervision of the local representative, 
Miss Scovell, matron of Swansea Hospital, and the hon 
secretary, Miss Middlemiss. The day was cloudless, the 
affair proved a gfeat success, and it is hoped £50 wil! be 
realised. Members expressed their gratitude to Mi(rs 
John Thomas for so kindly providing the refreshm« 
and allowing the use of her garden. 


East Lanes. Branch 
This Friday (July 27) general business meet 
branch members only, at Manchester Royal Infirmary 
(7 p.m.), to discuss important questions. Large attendance 
hoped for. 


Public Health S_ b-Seetion 


At the meeting briefly reported last week under 
“Public Health Section,’’ Miss Sheldon, President, in 
the chair, regret was expressed at the temporary r 
nation of the hon. secretary, Miss Fitz atrick, for reasons 
of Fealth, and thanks were heartily accorded her for all 
sh: had done. It was decided that Miss M. G. E. Fyson 
(health visitor, Manchester) should take the office 
three months; all communications should therefore 1 
be sent to her, at the Hostel, 40, Nelson Street, Chorlton- 
on-Medlock. Miss Viney, who was warmly welcomed 
gave a very stimulating address on the College in relation 
to branches and sub-branches, and also outlined the work 
of the Section and its possible development in provincial 
areas. 


East Lanes. Braneh, 


T.A.N.S. 


mA 
resigns 


Mis; Esther F. C. 
Ist Northern 
(May 16); Miss Annie Charteris to be Principal Mat 
Ist Northern Gen. Hosp. (May 16). Mrs. Weir, R.R« 
who has held the post of hon. secretary to the Benevol 
R.R.C., has kin 


Brown, Principal-Mat: 


Gen. Hosp., her 


appointment 


Fund, has resigned. Miss Goodhue, 


consented to take over the duties. 





Of the five candidates who passed the examinat 
for health held in Liverpool on June 28 
three (Miss J. McK. Calder, Miss D. I. Jackson, 
Miss A. Milne) are members of the College of Nursi: 


visitors 


THE WEEK 


Following the strike on the South Indian Railw 
serious disturbances have taken place, and further attempt 
have been made to wreck trains. 

To prevent the extermination of the walrus in Canad 
Arctic waters an Order in Council has been passed 
hibiting the hunting and killing of these animals by 
except Eskimos and Indians, who largely depend on t! 
for their living. 

While unpacking a crate of bananas a man empl 
in the Manchester Fruit Market was bitten by a tarant 
spider 

A large dog this week swam the Mersey, a distan 
a mile and a half, although attacked by seagulls. 

Four visitors to Newquay, cut off by the tid 
Saturday evening, were rescued by coastguards and px 
who hauled them 200 ft. to the top of the cliff. 

Monday was the first day of “ official ’’ drou 
fifteen days having passed without rain in Sout! 
England. Numerous heath and. common _ fires 
reported 
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COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 
Answers by post—Legal, 2s. 6d. : other questions, |s 
and stamped envelope. 








G.N.C. (England and Wales) Pass List will be concluded next week. 
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BENDUBLES| Bendubles’ |RBENDUBLES 


are Eventually— 


GLACE KID After you’ve worn ordinary shoes 
¥ _ =— until nel feet just ache, wey © days 
— a I seem so tiring, and you are wondering 

"Fittings. what you can do about it all, buy 
a pair of BENDUBLE Ward Shoes 
12/ 6 and feel the difference. No stiffness— 
none of that resistance which tires the 
feet muscles and strains the nerves— 
but a free easy natural movement 
which allows you to finish up the day’s 
work with a feeling of comfort and 
freshness that isn’t possible when wear- 
ing ordinary shoes with ordinary soles. 


You'll wear BENDUBLES even- 
tually and be happy. 


NEW BENDUBLE BOOKLET 


Illustrating many new lines 
with revised prices, will be 
sent to you post free upon 
application 
Write for it to-day 


a BENDUBLE 
= 9m |SHOECO. (Dept.T.) 


(W. H. HARKER) 
145, Oxford St., London, W.1 


First Floor Opposite Bourne and Hollingsworth 









































Nurse’s Helpful Advice 


HE specific duties of a nurse are numerous enough to keep her fully employed, but there 
is one department of her activities which, while it may not be officially recognised, renders 
nevertheless very real service. 





[he young expectant mother, passing for the first time through an experience which is new 
ind strange to her, needs particularly the helpful advice which an understanding nurse knows so 
well how to give. 
\n observant nurse has seen in the course of her experience how often, alas, as a result of either 
irelessness or ignorance during the ante-natal period, mothers suffer from nervous debility and 
ill-health, are irritable and without joy in their motherhood, and children are weak and sickly, 
vith a tendency to, or actually suffering from, rickets. 
[he expectant mother, overwhelmed by the prospect of the coming event and a multiplicity 
f preparations, often loses her appetite for nourishing food, and in consequence her daily diet 
icks frequently a sufficiency of the essential vitamins. To suggest, in such conditions, daily 
loses of cod liver oil is out of the question, but to recommend a spoonful morning and evening 
ft the well-known accessory food, Radio-Malt, is to render the mother useful service and to give 
er sound advice. Radio-Malt can be taken on a dry biscuit, in hot milk, or by the spoonful; 
t is palatable, and there are no unpleasant after-effects. 
[he nurse will be wise in pointing out that in taking vitamin D in Radio-Malt the expectant 
iother is building up for her child a strong frame and laying a foundation of good health and 
und teeth, that the vitamin A content will ensure proper growth and help the body to resist 
isease, whilst the vitamin B will feed the nerves and stimulate the appetite, assist the digestion 
nd prevent constipation. 
Xadio-Malt is obtainable without difficulty from all the principal pharmacists at 2s., 3s. 6d. 
nd 6s. 6d. per jar. It is a product of The British Drug Houses Limited. Vit. Pr.20 
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COLLEGE ADDRESSES 


College Headquarters: Henrietta Street, Cavendish 


uare, London, W.1. Secretary: Miss M. S. Rundle, 


R.R.C. Librarian : Miss Gertrude Cowlin. Registrar and Chief of Information Bureau : Miss E.M. May. Local Branches 


Secretary: Miss Hester Viney. Student 


Nurses’ Association Secretary: 


Miss E. Sheriff-MacGregor, R.R.C. 


Sub-Branches are distinguished by (S.B.). 


Seottish Board Headquarters: 8, Drumsheugh Gardens, | 


Edinburgh. Secretary: Miss Milligan, R.R.C. 
Aberdeen : Miss H. M. Watt, 5 ,St.Swithin Street, Aberdeen. 
Bath : Mrs. Carter, Oriel House, Gloucester Road, Bath. 
Belfast : Miss Paterson, Royal Victoria Hospital, Belfast. 


Birkenhead : Miss Gregory, 79, Shrewsbury Road, North, | 


Birkenhead. 


Birmingham : Miss Sinnett, 57, Princes Road, Edgbaston, 


Birmingham. 
Coventry (S.B.): Miss M. E. Adcock, 11,Coundon Road. 
Shrewsbury (S.B.): Miss Merry, Royal Salop In- 
firmary, Shrewsbury. 


Blackburn : Miss Garstang, 8, Merlin Road. Miss E. | 


Bell, 1, Woodville Road, Little Harwood. 
Bournemouth: Miss E. H. Young, 4, Richmond Park 
Crescent. 


Bradford : Miss Vickers, 110, Manningham Lane, Bradford. | 


Brighton : Miss Yell, 37, Devonshire Place, Brighton. 
Bridgwater : Miss L. Gold, General Hospital. 


Bristol : Miss Perry, Bristol Royal Infirmary, the Training | 


School, Charlotte Street, Park Street, Bristol. 
Cambridge : Miss W. Swann, 19, Brookside. 
Cardiff: Miss Griffin, Royal Infirmary, Cardift. 

Newport (S.B.) : 
Park Crescent. 
Carmarthenshire at Lianelly: 
Buildings, Llanelly. 
Aberystwyth (S.B.): Miss 
Hospital, Aberystwyth. 
Chesterfield : Mrs. Frost, Whittington Moor, Chesterfield. 
Colehester : Miss Byford, Essex County Hospital, Colchester 


Humphreys, General 


Cornwall at Truro: Miss J. Jeffery, Shepherd’s House, | 


St. Newlyn East, Newquay. 
Darlington: Miss H. Morgan, General Hospital. 
Derby : Miss Badger, Royal Infirmary, Derby. 
Dundee: Miss Dewar, 13, Balgay Avenue, Dundee. 
Edinburgh: Miss Greig, 12, Abbotsford Crescent. 
Kirkealdy (S.B.): Miss Meldrum, 230, High Street, 
Kirkcaldy. 


East Kent and Canterbury: Miss Richardson, Guardians’ | 


Institute, Canterbury. 
East Lanes.: Miss Earl, Ancoats Hospital, Manchester. 
Stockport (S.B.): Mrs. Surrell, 8, Atherton Street, 
Edgeley. 
Exeter: Miss C. Heywood, 35, Powderham Crescent. 
North Devon (Barnstaple S.B.): Miss Bishop, N. 
Devon Infirmary, Barnstaple. 
Glasgow: Mrs. Reid, Superintendent’s House, County 
Hospital, Motherwell. 


Gloucester and Cheltenham: Miss H. M. Hailstone, | 


Ridgeway, Andover Road, Cheltenham. 
Cirencester (S.B.): Miss Edith Wake, A.R.R.C., 
2, King Street. 
Hereford (S.B.) : Miss Payne, 132, St. Owen Street. 
Hull: Miss Wilcock, 13, Dundee Street, Hull. 
Inverness : Miss Sutherland, Northern Infirmary (pro tem.). 
Elgin (S.B.) : Miss Fraser, R.R.C., Gray’s Hosp.,Elgin. 
Leicester : Miss Mabel Steers, 73, Aylestone Road. 
Lincoln: Miss Douglas, Bracebridge Mental Hospital, 
Lincoln. 
Gainsborough (S.B.): Mrs. Turner, Eastfield Grove, 
Morton, Gainsborough. 
Seunthorpe and Brigg (S.B.): Miss Fisher and Miss 
Rose, Melrose, Ashby, Scunthorpe. 
Liverpool: Miss Clieve, Royal Liverpool 
Hospital, Myrtle Street, Liverpool. 


Chester (S.B.) : Miss Turner, War Memorial Hospital, | 


Wrexham. 
London Branch: Miss F. M. Hodgins, C.B.E., R.R.C., 
la, Henrietta Street, Cavendish Square, W.1 (pro tem.). 


Aldershot (S.B,) : Miss Fisher, C.A. Sanatorium, Heath | 


End, N. Farnham. 
E. and S.E. London (S.B.): Miss M. M. Benington, 
Dreadnought Hospital, Greenwich. 


Miss B. A. Green, Woodside, Stow | 


Miss Thomas, Lucania | 


Children’s | 


Guildford (S.B.): Miss D. Giles, Royal County 
Hospital, Guildford. 
and N.W. London (S.B.): 
60, Horsham Avenue, N.12. 
Redhill (S.B.): Mrs. Feild, ‘‘Flackley,”” Deerings Road, 
Reigate. 
Riehmond and Thames Valley (S.B.) : Miss Samuels, 
9, Hickeys Estate, Sheen Road, Richmond. 
Lowestoft and Great Yarmouth: Miss E. M. R¢vill- 
Johnson, St. Luke’s Hospital, Lowestoft. 

Norfolk and Nerwieh : Miss Fraser, 131, Newmarket Road, 
Norwich. 
Northampton : Miss Courtenay, General Hospital, and 

Mrs. Parker, Matron, Brixworth Poor Law Institu| ion, 


N. Miss M. Trickett, 


| Northumberland and Durham: Miss Jones, 2, Granville 


Road, Jesmond, Newcastle-on-Tyne. 
Stoekton-on-Tees (S.B.): Miss D. Jenkins, Ropner 
Park, Stockton-on-Tees. 
Middlesbrough (S.B.) : Miss Dickinson, Carter Bequest 
Hospital. : 
Sunderland (S.B.) : Miss Ferguson, Royal Infirmary. 


| Nottingham: Miss H. Lowe, 124, The Chase. 


Mansfield (S.B.) : Miss W. Simpson, District Hospital, 
Oxford : Miss Smith, Evenlode, Hamilton Road, Summer- 
town, Oxford. 
Plymouth : Miss W. G. Coombs, A.R.R.C., 84, Wolseley 
Road, Swilly, Plymouth. 
Portsmouth: Miss V. M. Saunders, Gomer House, 24, 
St. Thomas’s Street. 


| Salisbury: Miss Jackson, The Nurses’ Home. 


Sheffield: Mrs. Habbijam, 432, City Road, Sheffield. 
Doneaster (S.B.): Miss Nixon, 71, Beckett Road, 
Wheatley, Doncaster. 
Southampton : Miss Grist, 16, Highfield Close, Brookvale 
Road, Southampton. 
Winehester (S.B.) : Miss E. C. Askew, Royal Ha:up- 
shire County Hospital, Winchester. 


| Southport: Miss Scott, Victoria Nursing Home, 20, 


Park Road, Southport (pro tem.). 
Swansea Braneh : Miss Middlemiss, Gen.Hospital, Swansea. 
Torquay and District Branch : Miss Jelf-Reveley, Bryny- 
gwin, Dolgelly, Merioneth. 
Wolverhampton and District: Miss Johnson, Queen's 
Nurses’ Home, Willenhall, Staffs. 
Woreestershire Braneh: Mrs. Nicholls, Moat Court, 
Malvern. 
Yorkshire at Leeds : Miss Lindall, Hospital for Women 
and Children, Leeds. 
Halifax (S.B.): Miss D. M. Laycock, 11, Abbott's 
Homes, Halifax. 


College Clubs 

London.—Residential for Club members: Secretary, 
Miss Litten, The Cowdray Club, 20, Cavendish Square, 
W.1. Superintendent, Miss Leggatt. 

Aberdeen.— Residential : Superintendent-Secretary, the 
Cowdray Club, Fonthill Road. 

Birmingham. — Residential: Sec., 166, Hagley Road. 

Cardiff.—Residential : Secretary, 23, Cathedral Road. 

Dundee.—Holiday and Rest Home : Miss Reed, Cate- 
side, Carnoustie. 

Edinburgh.—For Nurses and Other Women: 8, Drums- 
heugh Gardens. Supt.-Sec.: Miss Chisholm. 

Nottingham.—19, Regent Street; Club Secretary, 
Mrs. W. Spalding. 

Belfast.—Non-residential: 3, College Square East. 

Leeds.—Has use of rooms for club purposes. 

Lianelly.—Lucania Buildings. 

Swansea.—Y.W.C.A. Club, St. Helen’s Road. 


Study our “Small” Advertisements. Make a habit of it! 





Agra: 


-” rho = ees te Ma ‘ % we »p ty 
TA pie “ht oe aero Bh he _ © 


$54 iy Laps 


Ay ee pine tm 
te AL ee Hears 


Oe oA ae See tats aA 
‘a 
“< 


wits 


x? 


Mage AAP ne een 5% 
Pe 


ASS aa 





Pea 


ae 
af™% 


| 





y 28, 1928. 


THE NURSING TIMES 





OF W. HARRIS & SONS | 


‘* KENSINGTON.” 

ul Unifo‘m Dress, 
trimmed with 
buttons on the 
und = belted = alll 
Made in gcod 
Nurses’ Cloth, 
Patterns on 
Ready-to- 

or Made-to- 
Price 17/11 


LIMITED 





p TE EVERY NEED FOR NURSES’ WEAR a 





MAIL ORDER DEPARTMENT, FLOOR P., 


21, GOLDHAWK ROAD, 
SHEPHERD’S BUSH, LONDON, W.12. 


ay = 4 appointed by the General Nursing Councils to supply 
e State registered uniform for England and Wales, Northern 


Ireland and Scotland. 


a ee ee T=. yesh yy 


post free. 


Pd SS Gina e pa by gy 4 


OP GF 


a ee 


Depth ans in. 1 27 to AMB 
29, 29 to 31, 31 to 33, 33 
to 35. Price 1 /- each. 
Other sizes made to order 


Postage 3d. extra. 


COLLAR. sopr v.AD. 
Sizes 13}, 


atin "hen 
7 15}, 16, 1 


d. each. 
1} in. deep. 
ice Gd. each. 


Postage 3d. extra. 


14, 


Price 1 O}d. each. 
Postage 3d. extra. 


COLLAR, AMBULANCE CUFF 


144, 15. 2} in. deep. 
64, 17. Price Sd. pair. 
34 in. deep. 
Price 9d. pair. “ STANMORE.” 

Postage 3d. extra. 





Soft Eton 
134, 14, 148, 15 
94d. each. 





DEPARTMENTS : Costumes, Mantles, 

Robes, Furs, Footwear, Underclothing, 

Knitted Wear, Hosiery, Sewing 

Machines, Gramophones, etc. 

Bus Nos. 11, 32, 88 and 49 pass our 

doors at frequent intervals, or by 
tube to Shepherd’s Bush. 


A Uniform Dress, cut om 
low waisted lines, with 
panel front finished pip- 
ing of self Cloth and 
pearl buttons. Skirt has 
inverted pleats on the 
sides. Belted all round. 
Patterns of Nurses’ Cloth 
on request. Ready-to- 
Wear or Made- to-Mea- 
_Sufe 16/11 


Collars, Cuffs, Belts, 
Overalls, Nurses’ Mil- 
linery—in fact, everything 














Oh tfal Antisé eptic 
Deodorant Bath 


BECAUSE their daily round 
incurs the constant risk of con- 
tracting infection, the best bath soap 
for nurses is Germicidal Soap, P., 
D. & Co. This soap possesses a 
definite, high antiseptic power (30 
times that of carbolic acid) and 
incidentally, acts as a preventive 


of body odours. 


nde FES 


mendec 
fall: support: 


q pia Specify NORVIC when prescrib- 
eBM ing Crepe Bandages. They are the 
i most durable, they retain their elas- 
ticity after constant washing, have 

Sa fast edges which will not fray or 

4 ravel, and the Flesh colour are 
practi ally unnoticeable under silk 





gQnse 


S. 


Up 
Y, 


Gerthici 


4 in. 


3/- 


\ 3 in. 3} in. 
1/ll 2/3 2/8 


t The Perfect Bandage 
in the Blue 
Carton. 


al 
Soap eK 


There are many other 
ent —s Germicidal Soap, 
P. & Co. If you do 
not pod of this ideal 
soap for nurses send 
for a sample and par. 
ticulars to Dept. N.T. A 
Parke, Davis 

oT Beak Street, + ae any 


Stocked 
v all chemists 
A Graagiots. in 
jing Boots’ 800 
nches, Timothy 
Whit te, Ltd , Ta: lors 
Dr ¢ Stores ard 
Parkes Chemists, 
Ltd 


Sold by all Chemists af 
1/3 per tablet. 
(Not supplied direct from 
manwfacturers. 
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“At two months old my child 
was a fine boy weighing 13 lbs., 
but before another month had 
elapsed he was covered with 
Chronic Eczema. He was 
pitiful to look at; and up to 
9 months defied all treatment. 
As a last resource I tried 
Germolene. To the surprise 
of everyone in a fortnight his 
sores had gone and he put on 
2 lbs. in weight. I am only 
sorry I did not try it first 
as it would have saved me 
pounds of expense and worry.” 
— Mrs. G. W. Metcalfe, 11 
Wycombe Street, Darlington. 


You are perfectly safe in relying 
on Germolene for children’s 
skin troubles. There is no fear 
of scratching due to the oint- 
ment smarting or irritating. 
It is delighttully cool and 
soothing to apply. 


Use Germolene in the treatment of — 
CUTS, BURNS, SCALDS, ECZEMA, 
PILES, ULCERS. 
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COCKE 


When Nurses in Childbirth cases 
find it difficult to establish breast 
feeding satisfactorily, their safest 
and simplest course is to rely on 


ate 
Milk 


Being based on the values of healthy 
breast milk it is adaptable to any 
condition and acceptable from the very 
first day. Made solely from the finest 
West Country Milk. Pure, con- 
sistent, easily digested, and always 
perfectly fresh when purchased. 
Safe in all variations of weather. 


Babies Love It! 


Dept. 5, COW & GATE HOUSE, GUILDFORD, SURREY 
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MANAGEMENT OF LACTATION DURING THE FIRST 
TEN DAYS 
By W. M. Sparkes, S.R.N., Sister-in-Charge, Obstetric Department, Middlesex Hospital. 
(Concluded) 


thod of feeding.—Always try a bottle with 
rly slack teat; if this fails or only a little is 
| from bottle, then feed, or finish feed, from 
m. If regurgitation occurs or child fails to 
llow, a pipette may be tried, or a tiny glass 
nge with teat attached. If in spite of these 
thods sufficient fluid is not taken, cesophageal 
ing twice daily may be necessary for two or 
days, giving the full amount allowed. In 
cases persevere with attempts to make the 
1 suck. In most cases, even with very small 
mature infants, feeds will be taken quite well 

m the bottle after three or four days. ‘The 

vantages of bottle rather than breast feeding 

the first week or two of life is obvious, the 

f being that the child is not disturbed or 
chilled. He is not exhausted by well-meaning 
attempts to make him suck from a heavy and 
perhaps difficult breast. The exact amount 
given is known without the additional handling 
which would be necessary if test weighing were 
carried out. 

When a premature baby is gaining weight and 
sucking vigorously, start breast-feeding; at first 
ence only in 24 hours, gradually increasing the 
number of breast feeds until the child is entirely 
breast-fed. The process will probably be completed 
by the end of the first month. 

Cleft palate and hare lip.—It is extremely 
unlikely that the child will be able to suck the 
breast. Some babies can be made to suck the 
bottle with the help of a special “ cleft palate ” 

The child should be given expressed milk, 

mother being taught to carry out all the 
thods given for improving deficient secretion, 
and how to express. Cases have been recorded of 
successful feeding for stx months and over, with 
ressed milk given from a spoon. 

Injury.—Kither intracranial or to tongue 
or mouth. For intracranial hemorrhage treat 
the child like a premature baby. In addition, 
keep in rather a dark room. Sedatives if very 
restless and irritable. Feed in cot with expressed 
milk. Handle as little as possible. For local 
mjury to tongue, etc., give expressed milk from 
spoon until the child is able to suck. 

Rhinitis.—In these cases the child is unable 
to suck owing to inability to breath through his 
no Treatment: Of any general cause of 
condition. In addition, or if no general cause 
found, the nose should be carefully cleansed 
immediately before each feed with a tiny twist 





of cotton wool wrung out in boracic lotion, 

followed by insertion into each nostril of a little 

ung. hydrag. OX flav. or sterile olive oil. 
Refusal to Suck 

(a) Nervous child.—This is the child who, the 
moment he goes near the breast, screams and 
kicks and works himself into such a state of 
nervous excitement that all hope of good even 
suction appears remote. The most he will do is 
to make fierce grabs at the nipple, which he 
appears to bite deliberately, causing the mother 
considerable pain and often damage to the 
epithelium coveiing the nipple. After one or 
two minutes of fierce, rapid and uneven suckling, 
he will again give way to a storm of crying, 
accompanied by a firm refusal to suck. The 
nurse’s treatment in these cases consists in 
reassuring the mother and eliminating nervousness 
on her part, encouraging her to treat lightly and 
not seriously the refusal to take the breast, 
making her realise that it is simply a question of 
breaking down the determined resistance offered 
by the child by an equally firm resolve on the 
part of the mother and nurse that he shall take it. 

This is a most important point, and the next, 
of equal importance, is that too great a loss in 
weight must not be allowed, or the child may 
become really ill. If rapid loss of weight 1s 
occurring, the child must be fed temporarily from 
the bottle, using expressed milk. This will defer 
the ultimate victory and make it more difficult 
to attain, but it entails less risk for the child. 

In most cases firm treatment may be started 
early. Chief point—to calm the nervous unrest of 
the child. If due to nervousness on the part of the 
mother, a pillow for the child to lie on during 
the feed acts as a buffer, protecting it a little from 
maternal nervous impulses. The attendant must 
be calm and unruffled. Always attempt to make 
the child suck when he is sleepy, as this favours 
automatic suction. To encourage this, warm baths 
are of considerable value and may be repeated 
twice daily. In extreme cases sedatives may be 
necessary, but must be ordered and used only 
under strict supervision by a qualified medical 
practitioner. The surroundings must be quiet. 
The mother and nurse should refrain from talking. 
Wrap the child up very firmly in his blanket, so 
that he is unable to fight or kick. Do not attempt 
to make him suck when screaming, but soothe him 
and get him absolutely quiet before inserting the 





Management of Lactation— Contd. 

nipple into his mouth. Often squeezing a few 
drops of milk from the nipple into his mouth will 
be sufficient to make him suck. 

Use of nipple shield for a short period may 
deceive the child and break down his objection 
tohismother. Mother and nurse must be prepared 
to hold out until they win, which they are. certain 
to do by attending to the details mentioned and, 
in addition, allowing the child to go hungry when 
weight is good or there is no excessive loss. The 
victory is usually sudden, and the child who 
previously has cried and refused the breast will 
suddenly begin to suck, and once his resistance 1s 
broken, it is rare for further difficulty to arise. 

Test weighing should be carried on during the 
whole of the time 

b) Sucking reflex far back—The child makes 
absolute'y no attempt to suck the nipple, but 
immediately the relatively long teat or a 
finger is inserted into his mouth, will suck 
vigorously 

Tongue-swallowing.—The child may appear to 
suck vigorously, but if carefully watched it will 
be noted (1) that he is sucking chiefly with his 
lips; (2) far quicker than the normal suction rate, 
and not accompanied by swallowing; (3) milk is 
running out of his mouth. 

Diagnosis.—(1) Points already mentioned. (2) 
If test weights, very small feed or perhaps nothing 
obtained. (3) Nipple can be drawn easily out of 
mouth, and on inspection tongue will be found 
tucked up at back of throat. 

Treatment for first condition—Teach child to 
suck with a bottle, then draw the nipple well out 
and put well on the tongue. Stimulate suction 
by squeezing a few drops into the mouth, pressing 
gently with the finger under the chin, tickling 
the toes, etc. Great point—to keep child awake 
ud aware that he is hungry. It may be necessary 
in some cases to use the nipple shield. Always 
return to the nipple again after a few minutes 
with the shield. It is usually only a question of 
perseverance, and, as a rule, after six or eight 
days hunger will provide the required stimulus 
when no further trouble will occur. 
second condition.—The same as 

watching during the whole 
period of feeding, taking great care that nipple 
is held above the tongue. Use shield if necessary. 


Treatment for 


above carefully 


Under-Feeding and Lack of Fluid 


The result of under-feeding is that the child is 
excessively sleepy, seldom cries, has infrequent 
stools, loses weight steadily and slowly, and sucks 
feebly and only for a short time. Diagnosis in 
addition to above—test weighing for 24 hours. 


Treatment If possible find out cause of 
deficient feeding, and treat. Watch the child 
carefully during feed and endeavour to keep him 
awake. Complement feeds carefully with expressed 
milk, increasing quantity gradually. It is usually 
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found that the supply creates the demand. If 
the child is fed properly for a few days and the 
cause underlying the condition is treated, as his 
strength increases vigorous suction and a healthy 
appetite will complete the cure. 

Result of lack of fluid; inanition fever —Occurs 
during the first three or four days, usually in 
infants above the average weight at birth, and 
probably durmg warm weather. Signs.—Child is 
flushed, drowsy but does not sleep. Curious 
screaming cry. Skin burning, excessive and 
rapid loss of weight. Temperature 103 degs. to 
104 degs. If not treated will terminate in 
convulsions and death. Treatment.—Prophylactic : 
Plenty of cool boiled water given at regular 
intervals during first three days, until breast 
secretion is well established. Watch 
carefully, and in doubtful cases test 
Complement feeds if necessary. 


Cool boiled water 1 oz. every two 
hours until condition improves. If marked pyrexia, 
bath 99.4 degs. F., gradually reducing to 85 degs. F. 
until child’s temperature is reduced by 1 deg. F, 
Repeat bath if necessary. Careful feeding with 
expressed milk every four hours. Keep child in 
quiet, well-ventilated room. Guard against sudden 
noises, bright lights, and clothing, 
Handle as little as possible. 


feeding 
weight. 


Curative. 


excessive 


Over-Feeding 


Often the reason for artificial feeding is that 
the mother is convinced that her milk does not 
suit the child, and therefore her willing co-operation 
is lost. On examination, the mother’s breasts 
appear full and yield easily ; nipples well formed and 
normal. Sizgns.—The child is wide awake, restless 
and screaming after his feeds. Stools frequent, 
of normal colour at first, later becoming green. 
Weight—at first a very rapid gain, followed by 
persistent loss. Watch the child feed; probably 
a very powerful sucker. Test weighing will 
reveal excessive amount taken in a very short 
period. 


Treatment.—lf there is an excessive secretion of 
milk, the mother must be taught to express it 
before feeds. She must compress the nipple 
firmly between her fingers during the feed. The 
child should be fed every four hours. If excessive 
hunger causes very vigorous suction, give boiled 
water 3iv. from the bottle 20 minutes before the 
feed is due. Test-weigh, and feed the child fora 
short period only; possibly six or eight minutes 
will suffice for him to obtain required amount. 

This concludes the very brief description of 
difficulties which may occur during the first 10 
days, and of methods of treatment which have 
proved successful in practice. To attain success 
in some cases, treatment and supervision will 
be necessary for a longer period. All the 
points mentioned come within the province of 
the nurse, and it is upon her unremitting care and 
attention to every detail that success will depend. 


Make a habit of it! 











